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First 


HE nursing profession now has the opportunity to bring 
about those improvements which members of the 
profession have long known to be overdue. This week 

will see the first constructive action which the new 
negotiating machinery for nurses set up under the 
National Health Service, has been called on to take. When 
the Minister received complaints from individual nurses in 
training about their salary reductions resulting from the in- 
creased insurance and superannuation deductions which started 
on July 5, he replied that the profession had negotiating machinery 
to deal with such complaints, and remedies should be sought 
through the proper channels. For the new machinery to work, 
members must voice their claims through their chosen organiza- 
tions, whose representatives will then put them before the 
Whitley Council. The task laid upon the newly formed and 
barely constituted Nurses and Midwives Functional Whitley 
Council is no light matter; dissatisfaction is now being strongly 
expressed throughout England, Scotland and Wales, and threats 
of resignation have even been made in a few hospitals, though 
in several instances these have been withdrawn again when the 
whole position has been put before the nurses by their organiza- 
tions, and the value of modern negotiating machinery, and how 
it works, explained to them clearly. 

During the past fortnight, numerous meetings have been held 
by the bodies representing nurses on the Whitley Council, in 
order to prepare their proposals. Certain of the trade unions 
are claiming £5 per week for student nurses, that is £260 per 
year, from which the usual deductions would be made. 

The Council of th® Royal College of Nursing held a special 
meeting on August 13 to receive the recommendations on the 
student nurses’ salaries put forward by the Student Nurses’ 
Association of the College. The Student Nurses’ Central 
Representative Council’s proposals as to their economic stan- 
dards were supported by the Council who then authorized their 
twelve representatives on the Nurses’ and Midwives’ Functional 
Whitley Council to put forward these claims at the special 
meeting on August 20. 


STUDENT STATUS 


The Student Nurses’ Association and the Royal College of 
Nursing re-affirm their policy that the nurse in training should 
be recognized as a student, and make their. claims in order 
to promote the best interests of nurses, and stimulate recruitment 
to the profession. 

The remuneration of the student nurse has always been a 
problem, owing to the anomalous position in which she is placed. 
She enters hospital to receive a professional education, and in 
many hospitals spends three months learning the preliminary 
subjects, giving no service to the hospital, but receiving from it 
board, lodging, tuition and a first year nurse's salary. She then 
finds that her professional education appears to give place to 
the acute need for nursing staff in the hospital wards, and she 
becomes an indispensable member of the hospital staff. She 
receives the same emoluments and salary as in her first three 
Months, and yet in many hospitals is regarded almost entirely 
as an employee. 

If the student nurse’s salary is to remain within the professional 
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scales, and her remuneration is, in future, to be such as to give 
her an adequate financial position, and to relieve her parents 
of the need to subsidize her, the whole position will be further 


distorted, and more anomalies will be created. If, however, 
the nurse in training is considered separately, and, being taken 
right out of the salary scales is recognized primarily as a student, 
she would be given allowances as such, and the whole position 
could be clarified. There are two important considerations to 
be kept in mind, however, remembering that the student nurse 
is in a different position from any other student. Primarily, she 
is a student, but after a very few weeks, she becomes an in- 
creasingly valuable member of the hospital staff. Her skill 
and ability develop rapidly, and she can undertake increasing 
responsibility throughout the rest of her training, this factor, 
therefore, must be taken into consideration. 


+ + + 


The Student Nurses’ Association, through the Royal College of 
Nursing representatives, will claim first, that in the interests of all 
nurses, the provision of the best possible professional education 
and training should be assured for the student nurse. She 
should receive allowances during training which will ensure her 
a minimum of {2 a week in the first year, {2 10s. in the second 
year, and £3 in the third year, exclusive of all deductions for 
National Insurance and Pension contributions, and with the 
provision of board, lodging, laundry, uniform and tuition. In 
addition, dependent’s allowances should be made available for 
those nurses in training having family responsibilities. With 
regard to the National Insurance contributions, other students 
need not pay such contributions, but the student nurse is in a 
position of facing certain risks not common to other students, 
and must, therefore, be protected against industrial injuries. 
To ensure a reasonable pension, or a disability allowance, her 
years of training should be counted as a contributory period. 


It is certainly not the salary alone which has led to this present 
disturbance. The conditions in many of our hospitals need 
open criticism and urgent remedies. Unfortunately, where the 
minimum standards for the nurses’ training and conditions have 
been found lacking by the statutory body, the General Nursing 
Council, their decision to withdraw approval, as a training school 
for nurses, from a hospital has not always been upheld. 


The Functional Whitley Council will, doubtless, realize the 
deep dissatisfaction which exists in regard to present conditions 
and will so act to justify the faith placed in the new machinery, 
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Analysis and Research 

Tue Nuffield Provincial Hospitals Trust recently undertook to carry 
out a job analysis of work in hospitals, and subsequently agreed to 
carry out a public health nursing analysis also. The hospital job 
analysis has now been started at the Royal Buckinghamshire Hospital, 
Aylesbury. An interesting survey has also been carried out by the 
Nursing Recruitment Service of the King Edward’s Hospital Fund 
for London. Information has been collected on the further work, or 
loss from nursing, of a number of nurses who completed their training 
between June, 1946, and February, 1948. Of 2,937 nurses, from 
44 voluntary and 24 London County Council hospitals the wastage 
rate was 15-5 per cent. on completion of training. Only 32 per cent. 
who completed their training went on directly to practise in hospital, 
and 36-3 per cent. took midwifery training. Of the 456 who gave up 
nursing after training by far the largest group, 64-7 per cent., gave up 
for marriage; for 17-1 per cent. no reasons were stated, leaving only 
1-8 per cent. who returned to previous occupation, and 3-5 per cent. 
who entered other occupations. These figures indicate how important 
it is that the marriage ban for female nurses should be lifted more 
widely than it is at present, as many would, no doubt, choose to go 
on nursing after marriage if they found it possible and convenient. 
We hope to publish further details from the report later. 


International Mental Health... 


His Majesty the King sent this message to the International Congress 
on Mental Health being held at the Central Hall, Westminster : ‘‘ May 
your discussions, and the friendships engendered through the Congress, 
help to promote a healthier and happier world society.’’ Last week 
was devoted to the conferences on Child Psychiatry and Medical 
Psychotherapy. The whole of this week has been devoted to Mental 
Hygiene. Experts from all over the world have read and discussed 
papers on Mental Health and World Citizenship, The Individual and 
Society, Family Problems and Psychological Disturbance, Mental 
Health in Industry and Industrial Relations, and Planning for Mental 
Health. The final session on Saturday will be devoted to conclusions 
and recommendations. ‘‘ The International Congress on Mental Health 
must try to interpret the reasons for what is now occurring in the world,” 
was how Professor Henrique Roxo, President Emeritus of the 
Psychiatric Clinic in the University of Brazil, expressed it, when he 
spoke on behalf of his continent. Last week a great ovation was given 
to Anna Freud, when she spoke—a tribute both to the famous name 


The International Congress on Mental Health opened at the Central Hall, 
Westminster, last week. Right : Professor Jean Delay, Professeur de Clinique 
des Maladies Mentales a ta Faculte de Medecine de Paris, addressing the first 
of the plenary sessions devoted to a consideration of Guilt. In the foreground is 
Mr. Michael Harvard, organizer of the Congress, and on the speaker's right 
is Dr. |. Rees, President. Below : the French speaking portion of the audience 
were able to listen to a running translation of the speeches in English, through 
headphones 
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which she bears and to her own work. A report of her paper and of 
several of the others appears on page 611. On Wednesday of this week 
a specialist meeting sponsored by the Royal College of Nursing was held 
at the Cowdray Hall; a report of this will appear m a later issue. 


.-- And Industrial Medicine 


Lonpon is to be the scene, in September, of the ninth International 
Congress on Industrial Medicine. At the opening of the Congress, on 
September 13, Lord Moran, President of the Royal College of Physicians 
will take the Chair and the Rt. Honourable G. A. Isaacs, M.P., Minister 
of Labour and National Service, will give the inaugural address. The 
final session will be on Friday, September 17, when Lord Webb- Johnson 
President of the Royal College of Surgeons, will take the Chair, and the 
Minister of Supply, the Rt. Hon. G. R. Strauss, M.P., will give the 
closing address. Sessions and visits of interest to those concerned with 
Industrial nursing have been arranged and speakers at the sessions on 
nursing will include several nurses from overseas. On Tus sday, 
September 14, Miss Hilda M. Simpson, Industrial Nursing Tutor in the 
Education Department of the Royal College of Nursing, will speak on 
the Training of the Industrial Nurse. Miss Simpson has just returned 
from a three months’ study tour in America where she has been 
studying industrial nursing training and conditions. Another speaker 
from Great Britain will be Miss F. Clare Sykes, previously Chief Nursing 
Officer to the Ministry of Supply, and recently appointed as tutor to 
the industrial nursing students at Manchester University. Miss H. 
Boyd Edwards, of Great Britain, will also speak at the session on 
Tuesday, on Nursing Aspects of the Mines Medical Service. Miss C. 
Mann, the industrial nursing organizer of the Royal College of Nursing, 
has taken a most active part in planning the nursing side of this Inter- 
national Congress and the Congress Nursing Sub-committee is organiz- 
ing an important exhibition in the Cowdray Hall, which should attract 
much attention from nurses in this country interested in the widening 
field of industrial nursing and medicine, as well as visitors from 
abroad. Preliminary announcements will be found on page 621. 


Going Abroad 


THE Overseas Nursing Association is a private society which is the 
agency through which the Colonial Office recruits European nursing 
staff. It also selects nurses and arranges passages and all details of 
appointments for private nursing associations, both in the colonies 
and in other places where British people are gathered together. The 
Association’s Report for 1947-8, just published, states that 253 nurses 
and other officers sailed to take up appointments overseas. It is 
expected that the certificate of a State-certified midwife will become 
the normal qualification for sisters taking general nursing posts in 
Queen Elizabeth’s Colonial Nursing Service. Nursing sisters in the 


colonfes are often called upon to assume great responsibility in mid- 
wifery, and are responsible for training and supervizing local midwives 
as well as nurses. “‘ The chief difficulty of the post-war years remains 
“ Requests for 


the recruitment of sister tutors,’ says the report. 
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yalified tutors come in increasing numbers from one colony after 
another, and a good teacher with initiative and vision may find scope 
for pioneer work.”” Miss D. C. Bridges, R.R.C., is remaining a member 
of the Nursing Selection Committee of the Association notwithstanding 
her new responsibilities as Executive Secretary of the International 
Council of Nurses. The address of the Overseas Nursing Association 
js 15, Victoria Street, S.W.1. 


Speech Making Contests 


TuE student nurses’ speech making contests are becoming increasingly 
lar. Beginning with an annual contest for the Cates Shield at 
the Royal College of Nursing the number of competitors wishing to 
enter became so large that it was decided last year to hold preliminary 
contests in each of the College areas. The twelve student nurses who 
came first or second in these contests then competed at the Royal 
College of Nursing in November for the Cates Shield. Even with these 
area contests the numbers of entries must of necessity be limited and 
the contestants are therefore those whose applications are received 
first, thus rewarding keenness and speed in taking the decision to 
enter. The subject this year, for competitors in the midland area, is 
“ Hobbies : their importance in the life of the average Briton, and their 
contribution to the nation’s resourcefulness.” The winner of this area 
contest will win the Dorothy Cadbury Trophy and the event is being 
held on September 16, at the Royal Infirmary, Leicester. The London 
area subject is: ‘‘ Goodness is the health, beauty and well-being of the 
soul; evil is its desire, deformity and weakness.”’(Plato) The contest will 
be held at the Hospital for Sick Children, Gt. Ormond Street, W.C.1 on 
September 22. The subject for student nurses in the Western Area, 
is “ Leadership,” and their contest is being held at Southmead Hospital, 
Bristol, on September 1}. Trained nurses do not hear much of the 
student nurses’ h-making contest but if it is being held in their 
vicinity they would find the afternoon most interesting. The five 
minute speeches give the audience a feeling of very close contact with 
the thinking young recruits to the profession, who are competing for 
an honour for their unit and their hospital, and for no material reward. 
For the student nurses the contests have the added value of giving 
them an opportunity to visit other training schools and form contacts 
with their contemporaries working in different types of hospitals 
throughout the area. The area organizers of the Royal College of 
Nursing have a busy time arranging hospitality and visits so that the 
student nurses can ‘‘ make a day of it” and the matrons of the hostess 
hospitals are most generous in their cooperation and hospitality. 


For Overseas Readers 


It is not perhaps realized that nurses in other countries can obtain 

ies of the Nursing Times in spite of the restricted number available 
in England. The paper restrictions in this country are still the bane of 
every newspaper and journal, but copies of the Nursing Times sent 
abroad do not reduce the number now on sale in the British Isles, as 
they are counted as export and, as such, are in high favour and 
unlimited. Overseas readers can order copies directly from the 
Nursing Times, c/o Messrs. Macmillan and Co., Ltd., 24, St. Martin’s 
Street, London, W.C.2, England, and can make arrangements for 
payment of the subscription through a bank. The many nurses in 
this country who are still unable to obtain copies through a news- 
agent, should also write to the above address asking for their names 
to be placed on the waiting list. They will then be sent the journal 
as soon as it becomes available. 


. * 
Living Out 

THERE are many reasons given at the present time for the shortage 
of nurses and all bodies putting forward remedies, emphasize the need 
for experiments before solutions will be found. The Camberwell 
Hospitals Management. Committee have decided to try such an 
experiment for 6 months. They have authorized the matrons to 
permit student nurses to live out. At Dulwich Hospital, a training 








A yt of chest respirator in use at the University of Michigan Hospital, 

Ann , United States of America, for a patient suffering from polio- 

myelitis. The new apparatus is much less cumbersome than the “* iron lung *’ 
and permits the use of muscles not paralyzed by the disease 


school for female and male nurses, the male students already live out. 
The opportunity is now being extended to the female nurses. 

notice has been put up announcing this at Dulwich Hospital but so far 
the matron has not received any requests. The offer will, of course, be 
difficult to aceept with the present shortage of accommodation, unless 
the girls’ homes are in the area. We shall be interested to know if 
the student nurses avail themselves of the offer, or if they realize that 
living-in is both more convenient and less expensive. The results will 
be reported to the Hospital Management Committee in six months’ time. 


The Final Match 


Tue semi-final matches for this year’s Nursing Times’ Challenge 
Cup were reviewed by Mr. H. A. Furber, Secretary of the Lawn 
Tennis Umpires’ Association of Great Britain, and a splendid team of 
Wimbledon umpires. From their reports in the Nursing Times of 
July 31 and August 7, it will be seen that some excellent tennis was 
played by the nurses competing. The winners of the two semi-finals, 
St. Thomas’s Hospital and Middlesex Hospital, will meet in a final 
contest on September 9, at 2.30 p.m., at St. Charles’ Hospital, Ladbroke 
Grove, London, W., as announced in the Nursing Times of August 7 
There is keen interest in this match, which is the result of some delightful 
afternoons, when nurses from different hospitals have been able to 
meet in friendly rivalry on the hospital tennis courts, and over the 
pleasant teas so kindly provided by the matrons of the hospitals 
concerned. Tickets for the final match are free, and matrons of 
hospitals in the London area have been sent invitations. The matron 
of St. Charles’ Hospital has kindly arranged to supply tea, and all 
nurses who wish to attend are asked to write for tickets as soon as 
possible, in order to facilitate catering arrangements. Enquiries 
should be addressed to the Manager, the Nursing Times, Macmillan 
and Company, Limited, St. Martin’s Street, London, W.C.2. We 
hope that the afternoon will afford an opportunity for renewing many 
pleasant contacts. Readers of the Nursing Times will be pleased to 
know that Miss Katherine F. Armstrong, S.R.N., S.C.M., Diploma in 
Nursing, University of London, President of the National Council of 
Nurses of Great Britain and Northern Ireland and former Editor of 
the Nursing Times, will present the Challenge Cup. 


REPORT FROM HYDE PARK 


Hype Park is famous for its Sunday afternoon speakers, and freedom 
of speech there is no mere boast. This is obvious to anyone who 
chooses to join one of the many gatherings clustered, more or less 
imtently and good humouredly, around the speakers. Last Sunday, 
one of the trade unions, the Confederation of Health Service Employees, 
which has nurses among its members, called on its nurse members to 
demonstrate in public and demand a {5 per week wage, although the 
wmon had already agreed to put forward this claim to the special 
meeting of the Nurses’ and Midwives’ Functional Whitley Council. 
A group of nurses, both male and female, largely from mentai hospitals, 
some in indoor uniform, the weather being, fortunately, kind, gathered 
in Trafalgar Square and from there went to Hyde Park, where a coal 
Waggon had arrived. Upon this the trade union speakers, four student 
Murses, members of the union, and a chief male nurse, stood, while 
& good tempered crowd gathered round, with a number of trade union 

ers. 

he first female student nurse to speak called for a £5 per week 
Wage, so that there would be no more empty beds, no more closed 


wards, and no need for posters calling for more nurses 

The male nurse speakers gave various examples of the small salaries 
received by individuals, including married male nurses with families 
The union officials emphasized the importance of organization for 
nurses to obtain improvements in salaries and hours of work, and 
finally put a resolution that “ the nurses and their supporters "’ called 
upon the Whitley Council to give male and female student nurses a {5 
per week wage, and unless this was done expeditiously the Minister of 
Health should take the matter up. 

Later, a smaller meeting was addressed by an earnest youth 
also a member of the trade union, but he was urging the nurses to 
link themselves together at the level of the rank and file in each 
hospital. He proposed a federation of nursing groups to unite nurses 
and ensure mutual aid, as he had no confidence in the officials of the 
union, and complained that the Royal College of Nursing was seeking 
to divide nurses. But by this time, the group surrounding him 
appeared to consist largely of non-nurse members of the union, and 
the few nurses still present took little active part. 





It is by working with the sister in the ward that the student nurse learns how to 

nurse, as distinct from the theory of nursing; it is by watching the sister’s 

attitude to the patient that she has her first lesson in what will be, for her, 
the most important branch of human relationships 


cargo on a dangerous voyage. When her capacity was 

estimated, however, she was found to be too small, and 
so a larger ship was hurriedly built to provide the necessary 
space. The crew was transferred but, although willing and 
eager to help, it was obvious that additional hands must be 
obtained if the ship were to sail. Appeals were made and volun- 
teers came from many spheres, and so, by spreading the original 
crew thinly amongst the new, a workable team enabled the ship 
to get under way. The voyage was longer and more hazardous 
than had been expected and when at last, much battered, the 
ship limped into port, the crew, while overstrained and very 
weary, were triumphant in the knowledge that they had delivered 
their cargo, which was Life. 


A Ship Found Wanting 


Although a long rest was needed to repair the ship and refresh 
the crew, this was impossible as the need of transport was great. 
Unfortunately, just at this juncture, an order came to release 
all the volunteers, and, in many cases, they departed to pick up 
the thread of their own ways of life. So, with ever diminishing 
resources the original crew had to take on more and more work, 
which meant that they had less and less time to devote to recon- 
struction and, because of the difficulties, fewer and fewer recruits 
were taken on. Tempers were strained and human relations 
suffered. During this period inspectors came to the ship; they 
took stock of her, and found her wanting. When the report was 
made, the crew felt most strongly that all circumstances had not 
been taken into account, and that they were being blamed for 
conditions which they would not have tolerated had the man- 
power been available. But when the clamour of protest had 
died down a little, all had to admit that, whatever the cause, 
this main and essential fact remained, that the ship did need 
a good overhaul, and the crew a larger number of recruits if the 
service was to be carried on. 

I have been asked to discuss discipline, and I have told this 
story to try to clear the way for an honest effort to review our 

* Based on a talk given at a Refresher Course for Nurse Administrators 
held in Edinburgh. 


Ora upon a time a ship was required to carry a valuable 
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DISCIPLINE— 
ITS USES 
AND ABUSES 


By Miss M. MACNAUGHTON, R.G.N., Diploma in 
Nursing, University of London. Sister Tutor 
Certificate, Matron, Stracathro Hospital, Brechin 


present system, and to see whether or not we can arrive at a 
better understanding of the problem. We have been accused 
of using an “ outworn system,” and I would like to ask and 
answer two main questions :—(1) is the criticism justified ? and 
(2) what is good discipline ? 

With regard to question 1: it falls to each one of us to join 
the staff of only a few hospitals, but, in so doing, we do meet 
many nurses from different schools. Will you ask yourself 
whether you have ever come up against or heard of cases parallel 
to those I am going to mention ? I put them forward as examples 
which could well be condemned and which, if still found any- 
where in our hospitals, do lay us open to criticism :— 


Some Regrettable Examples 


(a) Autocracy (the government of an absolute monarch),— 
The benevolent autocrat is rare, as the taste for power frequently 
becomes an addiction. The autocrat seeks to compel others to 
carry out orders. Humility, that delicate quality which is the soil for 
growth, is absent, and, as a rule, the power comes to be invested 
in the person wielding it, with the development of conceit and 
self-satisfaction. Such a one will not brook discussion, and will 
resent bitterly any infringement of her “ dignity.’”’ She may 
build up quite a court, where, as in most courts, intrigue flourishes. 
Because she sees things in relation to herself, those who please 
her will become favourites, while those who disagree will be 
outcast. The autocrat seeks to carry out her projects without 
caring unduly whether she has the cooperation of her staff, and 
frequently resorts to a blackmail by fear. Courtesy to, and 
consideration of, others may be dispensed with, and little or no 
contact is made with the staff excepting on the occasions when 
someone is “on the mat.” Discipline is enforced by external 
pressure, and may violate the personal integrity of individuals 
who either give in or get out. 

(b) Tradition (the handing on of custom or rites from age to 
age by word of mouth).—Much that is good in our hospitals 
is traditional, and those in training absorb and benefit often 
without being aware of it. By unthinking acceptance, however, 
it is possible to become bogged in a tradition which is divorced 
from the needs of the present and which may act as an insulator 
against new ideas. Tradition can be good and bad; girl babies 
are still put into the jungle to die in some Indian villages, a custom 
handed down by word of mouth! Which of our traditions could 
we dispense with ? 


Seniority and Starch 


What about the “ seniority complex”? Must efficiency go 
hand in hand with a cold, brisk, almost inhuman impersonality ? 
Does the starch of the apron need to penetrate to the spirit? 
I do not approve of a hail-fellow-well-met attitude; I believe 
in the value of dignity and respect; but I also believe that we 
do sometimes attain a degree of unnatural aloofness in dealing 
with staff which, we falsely pride ourselves, is professional 
etiquette. Unfortunately, this complaint is infectious and can 
run right through the staff if the carrier is the matron or sister. 
The student nurse of six months can be quite a madam to her 
junjor of only three months. Within the last year I heard of a 
sister who reprimanded a nurse most severely for daring to ask 
her if she had recovered from a recent illness. The effect of sych 
an attitude on the new recruit is rather like a cold spray; and, 
while a little may be stimulating, prolonged contact is chilling. 

Again, we occasionally meet the attitude that nurses are above 
the common pursuit of pleasure, and that the youth of to-day 
lacks our serious self-abnegation. We frown on the pleasures 
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of others because we have not found them necessary, or, perhaps, 
because we have not had the opportunity to enjoy them. We 
geek to apply our code of life to others, forgetting that we are 
older, and have reached a maturity only possible with time. 
If we have not adjusted our minds to the fact that we are unlikely 
to marry and have children, we can become inhibited and develop 
a peculiar attitude to sex, seeking to justify our spinsterhood 
making a virtue of it. As in no other field of service, nursing 
offers the best means of sublimating our maternal instinct, and, 
if we work out our salvation in this way, we shall have ample 
to cover our staff as well as our patients. When we trained, we 
were thought to be lacking in maidenly reserve if we said ‘‘ good 
morning” to the resident. 

Hospital rules usually have so many ‘“ must nots’ and few 
“may.” The rules of negation nearly always tempt one to seek 
a loophole and usually leave a void. We tend to legislate for the 
sinner, and forget to blaze the trail for the saint. 


Intelligence in Teaching 

Related to the “seniority complex” I would add the 
“superiority complex ’’ which prevents self-examination and 
readjustment. I wonder how often a nurse has been condemned 
as unintelligent by.a senior who has not used intelligence in 
seeking the best way to teach. There is a tendency for seniority 
to be accepted as superiority and, if this is not founded on ability, 

t harm can result. It is well to pause and consider the 
means of instruction if results are poor, instead of blaming the 
student entirely. 

Finally, we tend to adopt the attitude that “ swollen head” 
and conceit will result from praise, and so use correction and 
criticism without the balm of credit where it is due. How often 
was one plunged into despair by having success reduced to ashes 
by harsh criticism of one small part of a good job well done ? 
As Montressor said: ‘‘ Never has a soul been saved by adverse 
criticism.”” Youth does so need a little bolstering up, and is so 
easily raised to the heights, and plunged to the pit, that it should 


be our aim to help the student to view all things in the correct | 


perspective. Do we sometimes confuse the issue by losing our 


own ? 
Is Criticism Justified ? 

One could find many other points for discussion, but I suggest 
that if any of the above are present, then criticism is justified. 
The difficulty is that we alone can put our house in order. Each 
of us must take stock of our own method of maintaining discipline, 
and make adjustments as required, if we hope to put our com- 
munal house in order. No new scheme, or service can do much 
as long as we are at fault. What then can be done? To answer 
this, we must ask the second question. 

What is good discipline and, in the first place, what is 
discipline? Discipline is derived from the word discipulus, 
Meaning disciple, follower, which in turn comes from disco, 
meaning “T learn.” The definition given then continues: 
‘training; correction; instruction, and the government of 
conduct and practice; the training to act in accordance with 
mules; drill; methods of regulating principles and practice; 
punishment inflicted by means of correction and training; 
instruction by means of misfortune; suffering and the like; 
Correction and chastisement.” I would ask you to note the 
mmense difference between the first definition and the last, 

training ’’ and “‘ chastisement,” the positive and the negative. 
Had each of us defined the word it is possible that no two would 
have been in absolute agreement. 


The Student Nurse 
Is there a conception of discipline which would simultaneously 
Supply the needs of our service and be acceptable to the youth 
of to-day? The student cannot learn to nurse the sick on a 
Bedford doll, although, through it, she may gain a grasp of the 
technique required. The very essence of nursing is in the personal 
tlationship with the patient, and I doubt if many healthy, 
young people can reach the sympathy and understanding of the 
tion in outlook and the needs of the sick without the 
opportunity of learning through contact with those with greater 
€xperience. In order to do this a student nurse must carry out 
nursing duties over and over again under supervision before 
develops the sensitivity required to be a good nurse. Much 
been said about “ repetition,” but I fear that the main 
‘Hought has been given to technical ability only, and not enough 
0 the far more important issue of the attitude adopted to the 


patient by the nurse as she carries out her duties. This being 
so, it follows that, if the young student is allowed to gain her 
skill in bedside care, a very definite code of conduct must be 
generally in use in order that both she and the patient may be 
protected from the ill effects of ignorance however well in- 
tentioned. This code of conduct is discipline, and is usually set 
out in rules and regulations. On the surface, it would appear 
obvious that all would appreciate the need for this, and would 
voluntarily accept such as necessary for the good of all concerned. 


Right Use of Rules 

Two courses are possible. In the first, authority seeks to gain 
a blind obedience to rules, and sometimes to rules which could 
not, by any stretch of imagination, be covered by the needs of 
either staff or patients. In the second, rules are made only with 
this end in view, and authority expects the staff to obey them 
voluntarily. In the first, rules are made to prevent wrong actions, 
and in the second, to guide the good impulses in the right direction, 
It seems to be supremely important for us, the administrators, 
to expect the best, and to legislate for it, as only by so doing can 
we bring into play the cooperative ‘‘ I learn ’’, from our nurses. 
The average girl is idealistic, and often brings to nursing the 
spark of inspiration which we call vocation. Vocation is a 
calling, a summons to do a certain thing, and, although we do 
not expect heroics in these materialistic days, it is good to find 
this spirit still alive. It may be a very faint flicker, but we have 
all the fuel with which to tend it if we will. In the past, vocation 
carried nurses bravely through conditions not to be tolerated 
now, but, because the basis of our lives has changed for the 
better materially, should not this permit the spiritual side 
freedom to carry nursing to new heights of service. 


Responding to Example 

Take an average group of new student nurses in a good training 
school. Bright young faces, new uniforms, a hopeful expectancy 
and engrossing interest in this new world in which they find 
themselves. A bloom rests upon them. Imagine this group 
being well taught, taught until the goal is outlined, until they 
have developed the urge to pursue this whole-heartedly, devoting 
themselves to the acceptance of all rules necessary for their 
ultimate success. On leaving the preliminary school, see a student 
in the wards, being taken by her seniors and taught to put into 
practice the theory she has learnt, being accepted as co-partner 
in an important and worthwhile task. Note the kindness and 
understanding of those seniors, who do not condemn the 
ignorance of the young but seek to accept her desire for knowledge 
and try to meet it. See the student absorb the unspoken lessons 
given her by the example of her seniors. Pecause she is treated 
with kindness and patience, she, in turn, when her time comes 
to teach, will be kind and patient, too. In such a setting the 
driving force is within the student; she aspires to her ideal, 
and as a small plant can break through a concrete pavement, 
so will this aspiration lead her to surmount any difficulties which 
she may meet. 

I suggest that the average girl will respond, as a flower to the 
sun, to such an approach. Shown the goal, and the need for a 
certain course, inspired by the example of those she respects 
and likes, she will press on joyfully, developing her initiative 
and the qualities which awaken in response to the needs of her 
patients. 

Can the above picture compare with what does happen on 
occasion ? We sometimes find “ cram teaching ” through lack of 
time or imagination; division of purpose between school and 
wards; repression and condemnation or, perhaps worse, a lack 
of interest on the part of her seniors; a leaving to sink or swim, 
and above all a failure to inspire and lead. Perhaps one can 
express this sort of thing best by saying that the student is 
pushed; and youth resents compulsion from without. 


The Matron 

The matron, and with her I wish to include all trained nurses; 
what is her task and how can she accomplish it? In any field 
there is always one who must bear the responsibility of the whole, 
and the senior in any relationship between members of staff is 
in this position. The ward sister in her ward, the tutor in-the 
school, the matron in the hospital, each has her responsibilities; 
but it is undoubtedly true that, of all these, it is to the matron 
we must look for the ultimate responsibility, and, therefore, 
the greatest moral obligation rests with her. May I revert to 
the analogy used at the beginning of this article? The matron 
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in some ways resembles the captain of a ship who, while being 
responsible for the smooth running of the vessel and the health 
and wellbeing of his crew and passengers, would be of little use 
unless he could chart the course necessary to bring his ship to 
port. He alters course and adjusts the ship to meet with changing 
conditions at sea, and yet never loses sight of his ultimate goal, 
which has been dictated by a higher power. 


Progress Means Adjustment 


Now, the matron must carry out the policy of her employers, 
and must coqnform to regulations laid down by the General 
Nursing Council for the training of nurses. She must keep the 
internal wheels of administration well oiled and running 
smoothly, but unless she can also adjust the hospital’s internal 
life to meet external changes and needs, she will fail and become, 
with her hospital, a fossil. Evolution involves change, and 
constant awareness of the adjustment necessary to meet changes 
in our environment. It is, surely, then, most important that 
the matron finds time to see what is happening elsewhere, that 
she keeps in touch with other professions and spheres, and so 
remains part of the whole community, rather than a professional 
recluse. 

But her most important function is to set the standard of 
ethical conduct and thought; for what she is will make itself 
felt right through her staff. It is what is not said, the essence of 
a personality, which influences others most. It is, therefore, 
to the spiritual influence we must look for the axis upon which 
all else will rotate. Religion is that which we have accepted 
as being of first importance in our lives. If, as I have tried to 
show earlier, self takes this place, autocracy flourishes. By 
being conscious of goodness and truth as the ultimate goal, 
the matron becomes a channel through which these play upon 
and call forth a response from her staff. She, with them, is seeking 
to reach the greatest understanding of what is best for all. By 
such she will gain the faith and trust of her staff and will, in turn, 
have the same feeling for them; this common belief raises life 
on to a new plane. 

There is no place in such a setting for false pride; but there is 
unlimited space for real cooperation in seeking to reach the 
highest level, Thus the matron will lead, not by her power of 
position, but by character. Gone will be the need for the isolation 
with which, in the past, it was thought to be necessary to bolster 
up her position of authority. She should be able to mix and 
meet her staff on equal social terms, as thereby she will form 


SURGICAL NURSING.—By E. L. Eliason, A.B., M.D., Sc.D., F.A.C.S., L. 
Kraeer Ferguson, A.B., M.D., and Evelyn M. Farrand, R.N., B.S. Y B. 
Lippincott and Co., Aldine House, Bedford Street, London, W.C.2 ; price 21s.). 

This very complete text book of surgical nursing by American authors 

is obviously very widely used in America, It is now in its 8th edition 

and has been translated into the French and Portuguese languages. 

British nurses, too, will find it a very good book for study and reference. 
All the departments of surgery are dealt with and there are good 

chapters on antiseptic and aseptic methods and theatre technique. 

book is very well illustrated throughout. It is surprising that 
the illustration of the unconscious patient in transit from theatre to 
ward shows the patient in the dorsal position with “ chin to ceiling "’ 
instead of the head being turned to the side. Also the picture of the 
tient in the Fowler position does not tally with the accompanying 

diagram showing the pus to be drained from the pelvic cavity. 
diagrams illustrating abdominal operations are particularly good. 

H. M. G., S.R.N., S.C.M., 

Diploma in Nursing, University of London. 


A SUMMARY OF SURGERY FOR NURSES.—By 
ey F.R.C.S. (Faber and Faber, 24, Russell Square, Lon 


This is a very useful little book for nurses who have had a full course 
of lectures on surgery and surgical nursing. It is only intended for 
reference and revision. 

Surgical conditions are arranged alphabetically and the salient 
points about each are given under such headings as condition, 
occurrence, cause, symptoms and signs, treatment, tests, complications. 

This book can be recommended as being helpful to all nurses studying 
for examinations or working in surgical wards or departments. 

H. M. G., S.R.N., S.C.M., 
Diploma in Nursing, University of London. 


Taylor, M.A., 
" we. ; price 
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contacts so valuable to her understanding. The average 
is very quick to recognize sincerity, and is quick to 
The matron should show in her life that she still seeks to 
and that the authority she holds is a trust. 

What would be the effects of such administration? I : 
that the background would be one of peace. Gone would be the” 
strain of uncertainty which comes from a diversity of purposs: 
All would be working for the same end, and energy would 
be dissipated by one pulling against another. There would 
an atmosphere of courtesy, kindness and helpfulness, and, s . 
if we try to teach that these are essential for our patient's a 
we should bring staff up to value the effect upon themselyeg 
The matron would discuss with her senior staff general 
and be glad of ideas put forward. She would consider all 
and yet make the final decision, safe in the knowledge that, eve 
although her staff did not agree at the time, they would hays 
faith in her integrity and accept her decision. Seniority would 
be accepted as a trust, and the students would find a place ig 
which to plant their idealism and enthusiasm. Discipline would 
be accepted voluntarily, as being necessary for the attainment 
of the common goal. 

Conclusion 

In thinking of this subject, I found myself compelled —_ 
the path I have taken, and have gone far more deeply than 
had first intended. I cannot see how else it could have been 
dealt with, and make no apology. It seems to me that it is 
possibly the most important problem which faces us to-day; 
it is fundamental, and must be faced squarely if we hope to make 
the appeal the nursing profession has a right to make to the 
young women of the present. Many improvements we cannot 
hope to make because of lack of staff, but this is something we 
can do. More than that it is something we must do as it lies in 
our power alone to do it. If we fail, any other changes will be 
as a mirage, and the end will be as the beginning. And, of course, 
it all depends on whether or not each one of us is willing to get 
right down to it now. Unless I sit down and think in which 
respects I fall.short, and make a definite and immediate effort 
to improve, I shall be the worst of hypocrites. If you agree 
with what I have written, and do nothing, then so will you be, 
Like so many things, it depends on whether we are willing to 
say “‘ me” instead of “ they.”” There is a verse in Micah which 
might well be adopted by all administrators and on. this-note 
I will end: ‘‘ For what doth the Lord require of thee, but to 
do justly, to love mercy, and to walk humbly with thy God.” 

(. 
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COUNSELLING IN SCHOOLS OF NURSING.—By H. Phoebe Gordon: 
Assistant Professor of Nursing and Student Counsellor, Schoo! of Nursi 
University of Minnesota (Gordon, Densford and Williamson, McGraw 
Book Company, Incorporated, New York and London ; price 18s.). 

In this book there is much wise and commonsense advice offered to 

administrators, teachers and supervizors in schools of nursing. This 

is interspersed with much repetition and statement of the obvious. 

The ‘‘ Counsellor ” in American Schools of Nursing is a trained psycho 

logical worker who helps in the orientation of the students in their work, 

establishing ‘‘ rapport ” with them and helping them to think out and 
solve their own problems. There are useful chapters on selection tests 
which, as we know, are not as yet very helpful and far from reliable. 

There is little reference to the problems met within the practical side 


of the nurses’ training. i oe woe 
Diploma in ‘Nursing, University of London. 


A WAY TO NATURAL CHILDBIRTH.—By Helen Heardman, Diploma, Bedford 
Physical Training College ; Chartered Physiotherapist, (Teacher's Certificate). 
(E. and S. Livingstone, 16, Teviot Place, Edinburgh; Price 7s. 6d.) 


Mrs. Heardman's book is a detailed description of the exercises andg 


teaching she gives to expectant mothers. This includes methods of 
relaxation and control of breathing taught with a view to putting t 
into practice during labour. She describes to mothers the details @ 
labour and so prepares them for all they must expect. This latt 
teaching is similar to that given by all good midwives during the am 
natal period. Presumably the advantage of giving this duty to the 
hysiotherapist is that she has more time than the midwife, though it 
is generally agreed that the specialist in an art is its best teache 
however simple the teaching is to be. Clear diagrams of the exercis# 
illustrate the text, which is a model of clarity and well tabulated 
L.B., S.R.N., S.C.M. 
Diploma in Nursing, University of Lo 
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at it is Above : Dr. Frederick H. Allen addressing the meeting at the Child Psychiawry 
to-day; Conference at Central Hall, Westminster. Michael Harvard, organizer of the 





conference is on the platform on the right 





to the GGRESSION in relation to emotional development, normal and 
cannot A pathological, was discussed at the first session of the Inter- 
ing we national Conference on Child Psychiatry, on August 11, at the 
lies in @ Central Hall, Westminster, as part of the International Congress on 
will be @ Mental Health. Professor J. Stuchlik, M.D., Professor of Psychiatry, 
course Charles University, Prague, took the chair. 

. The first speaker was Frederick H. Allen, M.D., Director of the 
; to get Philadelphia child guidance clinic. He said that without aggression 
which & there could be no life, and that this elementary quality of aggression 
> effort B enabled us to use our environment to satisfy basic needs, just as a 
1 agree @ baby’s first aggressive act in the world was to stretch out for its food.’ 
you be, Gradually the child learnt sometimes to assert himself and at other 
ling to § times to let himself be frustrated in order to fit into the organized 
which @@ life of civilization. He became both an individual and a member of 
is-note m * SOUP. nal 

but to Becoming an Individual 

od.” If the child’s parents were too possessive, or tried to protect the child 


too much from the outside world, they would restrict the child’s 
ona development, and the normal aggressive tendency of 

child might be paralysed in the early years, later breaking out in 
desperate and neurotic efforts to become an individual, apart from the 
parents. ‘‘ As social scientists,’’ he said, “we are charged with the 
tesponsibility for understanding the process of human growth and for 
developing professional services to deal with the abnormal] expressions 
of aggression that shackle the creative potential originally there.” 


oo Aggression had justifiably become a sinister word due to the way 
raw-Hill individuals behaved, and to their behaviour in a group. But, from 


aggression, grew “‘ the powerful potential for creative and responsible 


’ action contained in the ‘ going out ’ quality needed by all individuals.” 
ered to Miss Nelly H. Tibout, psychoanalyst, and Director of the Child 
. This Guidance Clinic at Amsterdam, told of the results of the war on many 
»bviows. B children in Holland. About half of the children in Holland rendered 
psych homeless in the war had come under the supervision of the Dutch 
ir work B Child Guidance Clinics. 
out and Amidst a tremendous ovation, Miss Anna Freud, daughter of 
on test8 Sigmund Freud, rose to speak. She said that the fact that so many 
liable. countries had chosen aggression as a topic of discussion, showed that 
cal side Many of us remembered the experiences of aggression from the recent 
war. She said that there had never been a period without plenty of 
rtunities for the study of aggressive tendencies; what had 
ondon. Reneed to-day was that psychologists were now observing the 
Bedford @ aggressive tendencies in infancy, through the work done by psycho- 
ificate), @ Malysts on infants. Psychological observers were intent upon observ- 





‘ig this side of the child’s life but there had not been general agreement 
»a to the results of these observations. The manifestation of aggression 
Was bound up with the love instinct. The urge of aggression was on 
mm Me Same level as that of sex, and both followed their aim and worked 

mm With or against each other. All human love always carried with it an 
admixture of hate and aggression, and it did so normally. Fantasies, 
May dreams, utopias were all attempts to imagine a state of unmixed 








purity. 
Much effort had been spent in studying the way a child tried to rid 
himself of his aggressive urges; such attempts led either to character 
tion, or perhaps to neurotic or asocial reactions. In England, 
specially, much was known about the reactions of an infant in the 
earliest years of life. When the aggression was driven inward the person 
‘Might become paralysed, or the child, instead of being aggressive, 







Witaa 


CHILD PSYCHIATRY— 


DISCUSSION AT THE INTERNATIONAL 
CONGRESS ON MENTAL HEALTH 


might become frightened, which would lead to anxiety and the paranoid 
state. In other cases it might be sublimated, making the person 
especially efficient in his work. 

At the second session of this conference, Aggression in Relation to 
Eamily Life was the subject for discussion. ‘‘ There is aggression 
which is an act and aggression which is a tendency,” said Dr. George 
Heuyer, Médicin-chef de la Clinique de Neuro-psychiatrie infantile de 
la Faculté de Paris. ‘‘ The tendency to aggression,” he continued, “ is 
more important than the act of aggression itself." Every child needed 
to be aggressive and it was only when the aggression made the child 
unadaptable to its milieu that the aggression was pathological. 

Vitor M. Fontes, M.D., Professor of Anatomy at the University of 
Lisbon and Director of the Mental Hygiene Clinic for Children, Instituto 
Antonio Aurelio da Costa Ferreira, discussed aggression as it was found 
in a number of children seen at his child guidance clinic. He stressed 
the part played by the family in the development of the child. 

Torsten Ramer, M.D., Chief Psychiatrist, Child Guidance Clinic, 
Stockholm, stressed the importance of instructing the parents in how 
to handle the emotional reactions of their children. He also pointed 
out how important it was for the children to have a happy united 
family, and for the mother to have time to be with her children. 


More Kindness Needed 

Professor D. R. MacCalman, M.D., Professor of Mental Health, 
University of Aberdeen, said that we needed more kindness in the world 
and that although aggression had become less corporal in that parents 
seldom beat their children to-day, there was often verbal cruelty. 

He described how rigid and cruel people could be to themselves 
when their parents and teachers had always prevented them from being 
self-satisfied. Their aggressive tendencies could be turned into them- 
selves so that they became embittered, their abilities were stifled and 
their joys ended. ‘‘ How could they love their neighbours as themselves 
if they hated themselves ? It is not surprising that war comes to them 
as a release and war will continue so long as unresolved aggression 
remains in the human heart.” 

Professor MacCalman said that at best we might claim that our studies 
had resulted in some modification of the attitude of parents towards 
their children. He added that the nature of psychologists’ clinical 
work accustomed them to see the situation through the eyes of the 
individual. We should consider what indirect methods we could employ 
to influence society as a whole. Society could not be understood merely 
by studying the individuals in it, but by studying their relations to 
each other. Instinctive urges had to evolve and environment exerted 
pressures on these tendencies. He discussed the family unit and its 
great value as a medium in which intra-personal relationships could 
be worked out. If aggression were not controlled and absorbed in 
early life, any later attempt to control it proved difficult. “‘ Parents,” 
he said, “‘ should have the knowledge of the fundamental needs of 
young children, and a good mother would always see the true nature 
of a family qvarrel.” 

Professor MacCalman ended with a quotation from the Chinese: 

If there is righteousness in the heart 
There will be beauty in the character; 
If there is beauty in the character 
There will be harmony in the home; 
If there is harmony in the home 
There will be peace in the world. 


Below : Miss Anna Freud, talking to Dr. Frederick Allen, Director of the Phila- 
delphia Child Guidance Clinic 























Above : Mr. Miles, on the left, is 

an enthusiastic gardener, 

although a glazier by trade. 

He points out some of the prize 

flowers to 93-year old Mr. Taylor, 

who drove the first electric 
tram out of Bristol 


INDEPENDENCE 
—THE “OVER 
NINETIES” LIVE 
THEIR OWN 
LIVES 


Right : Stepping out for a walk 

in the grounds when the sunshine 

invites her. Miss Wakefield, who 

is 90, is a Bristolian by birth 

and a great knitter. She has 

already knitted nearly 300 pairs 
of baby socks 
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OLD AGE 
WITH YOUTH 


Snowdon Road Hospite 
Fishponds, near Bristol’ 


Right:Mr.Brimble 
(left) Mr. Ward 
(right) enjoy a 
dispute about 
their ages. 
Mr.Brimble thinks 
that he is 88 ; he 
fought at Rorke’s 
Drift in the 
Zulu war in 1879. 
Here 100 men 
held off the attack 
of 3,000 Zulus 
against Rorke's 
Drift Hospital. 
Mr. Ward, 83, 
was a tent maker; 
he did acrobatics 
in his spare time 


with uncertainties. Old age, on he 

and knows no more doubts. It 
the sense of achievement and peace 
greatest contributions to life. 


The present generation have little 
of living because of many economic fad 
for the older generation in an alread 
the tempo of their lives to the pace 
robust. This has been a loss to the 
chronic invalids are sent to institutions 
they might not be prepared to admit 


Snowdon Road Hospital, Fishponds, 
may be seen nearly three hundred ¢ 
are living nearly normal lives. This is 
has nursed long-term ill patients 
in bed, but if the patient be encou 
of the nurse, yet be of tremendous 


Indi 


Nursing old people has a charm of its 
Hospital for a few months are quick 
all important thing in the ward work, 
little point such as wheeling himself 
which is in good working order. A 
with any power left in it and yet she ¢ 
her needle for her. Another patient 
except for his hands. He is helped fre 
choosing his patterns from pictures 
who are radiantly happy and for 

Many of the patients continue theif 


as he can get hold of, and the c 
maker, said: “‘ Do you know, | only 


| RRESPONSIBLE childhood has 
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intellectuals and the artists without an actual craft who find life always difficult, and who seldom 
achieve the sense of peace and serenity which we find among the craftsmen. 

The whole atmosphere of Snowdon Road Hospital is one of real understanding of the patients 
as individuals. The matron is Miss E. Webber, matron of Southmead Hospital, with which this 
hospital is connected ; the staff consists of the assistant matron and two administrative sisters, 
nine sisters, six staff nurses, 12 student nurses from Southmead who stay for a limited pcrisu 
and 38 assistant nurses and ward orderlies. The male staff consists of one State-registered 
male nurse and 31 orderlies. The domestic staff numbers 56, some of whom are daily workers. 
Then there are others, such as electricians and porters. The team spirit running through the 
whole staff, makes the atmosphere of the Hospital like that of a happy family. 

The hospital is fortunate in having a good site a few miles from Bristol, with a view of the 
Mendip hills. It has grounds with well kept flower beds and the hospital buildings are excellent. 
There are small wards and day rooms for the patients and light airy corridors. There is a beautiful 
recreation room where all sorts of entertainments take place, both for the patients and the staff. 
The kitchens are modern and the chief cook knows how to produce really tempting food, and not 
just what has been known as the “‘ institution variety.” 

This is a place where kind, skilful people look after those who are well on the way through life's 
journey, but it is quite clear that youth does not have all the fun. Many of the inhabitants of 
Snowdon Road Hospital get just as much out of their end of life as many people do out of the 
middle part or even the beginning. 


A group of patients in the hospital grounds. Mr. Smart (extreme right) is 83 and plays the organ for 
the hospital. For 20 years he was organist at St. Paul’s Church, Portland Square, in Bristol 


It is remarkable that this patient is able to walk as he suffers from a nervous complaint : with the aid 
of a chair for support, he can go by himself to the film display in the beautiful recreation hall. The 
other patient cannot walk but enjoys his outings in his wheel-chair 


SLOW BUT 


SURE—A 


for growing-up is a difficult time and fraught 
d, if a man has come to know himself, is serene PATIENT 
dependency in its train, but it cannot take away HELPS 


old people possess and which is one of their 
HIMSELF, 


the old, for they have had to simplify their way 
thas, therefore, not been easy for them to care 
life. They have not been able to slow up 
people require, especially when they are not 
ways, for to-day many more old people and 
were a generation ago, and the young, although 
the steadying influence and the wisdom of the old. 


ie of Southmead Hospital, at Bristol, and here 

sick people who need hospital care and yet 

tribute to the hospital staff. Anyone who 

Ris much easier for the nurse to keep the patient 

to get up, it will increase the responsibilities 
patient, both physically and psychologically. ae 
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‘Achievement eel 
ithe 12 student nurses who come from Southmead id 
this. The time factor no longer remains the oad 
—_ * sea * : 


tt is rather to help the patient achieve some 
to do something with that part of the body ' 
with disseminated sclerosis has only one hand -_ . * fing 
needlework providing that someone threads ze 
inated sclerosis has his whole body paralysed 
achair each day, and he, too, does embroidery, 
in current magazines. He is one of the people 
Me enjoys doing things. 
Sceupation ; the cobbler mends as many shoes 
out of a job. One old man, an ardent-rug- 
five hours a day !”” It is only perhaps the 
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HAVE just finished reading ‘“‘ Uganda for a 

| Holiday,” written by Sir Frederick Treves 

in 1910, and have found it very interesting 

to compare the experiences of the great surgeon 

in Kenya and Uganda with my own whilst on 

holiday in March and April of last year. Our 

holiday took the form of a tour of some 3,500 

miles by car through Tanganyika, Kenya and 
Uganda. 

Our relief was late in arriving, so we left 
our hospital at Muheza at about 11 p.m. The 
night was very lovely with the moon shining, 
drums droning, crickets, frogs and doves 
mingling their chirps, coos and croaks, and the 
occasional yelp of a hyena and the roar of a 
lion. We reached our first stopping-place at 
4 a.m., and spent a few days in a lovely little 
cottage nestling in the Usambara Mountains at 
Mkusi, just outside Lushoto, 5,000 feet up. 

From there we continued our journey to 
Moshi, through lovely country beneath the 
Pare mountains; we had some lovely views of 
Kilima'njaro in all its glory. The sun on Kibo, 
its snow-capped peak, was _ indescribably 
beautiful. 


A Mother Giraffe 


We crossed the Sanya Plains, a game reserve , 
to Arusha, and came within a short distance 
of many wild animals. A proud mother 
giraffe with her new-born baby gracefully 
stepped into the road, and bent her long neck 
to r through the windscreen of the car 
and, having satisfied her curiosity, she passed 
along to mingle with the zebras, gazelles, 
ostriches and other animals. Whilst passing 
through Arusha we had some fine views of 
Mount Meru. 

En route for Nairobi, we stayed a night at 
a rest-camp at Namanga, and on through the 
game reserve we again witnessed to’our hearts 
content the wild life of Africa. A hundred 
miles or so brought us to Nairobi, where we 
stayed the night at an hotel and viewed the 
shops. 


North of the Equator 


On again we wentj through the Great Rift 
Valley; we paused near Gilgil to see the pre- 
historic remains of the lake-dwellers, excavated 
by Dr. Leakey at Kariandusi. We then made 
for Molo, which is just north of the Equator 
in the Kenya Highiands, and found a little 
hotel set up on one of the hills, where smiling 
house-boys came out to greet us and settled us 
comfortably in a cosy room with a large fire 
crackling in the grate, for at 8,000 feet it gets 
very chilly, even in the tropics. 

The next day we through Kisumu 
(which was Known as Port Florence in Treves’s 








time) where we had our first glimpse of Lak® 
Victoria. At Kakamega we passed through 
the goldfields, and on through Busia; at Tororo, 
we had an excellent view of Mount Elgon in 
the distance. The next day we crossed the 
Nile at Jinja where it flows from Lake Victoria, 
looking still, as Treves said in 1910, like a sheet 
of polished glass as it sweeps over ledges in its 
rocky bed. 


City of the Seven Hills 


We reached Kampala at mid-day, and after 
lunch and a rest we set out to view the African 
“City of the Seven Hills.” The hills of 
Kampala are distinct and steep, and each has 
a name: Namirembe, with the Church Medical 
Society mission and cathedral; Rubaga with 
the White Fathers’ Mission; Nakasero with the 
town and Europeans’ houses; Kampala Hill, 
where the Union Jack was first hoisted, with 
Lugard’s Fort still standing; Nsambya with 
St. Joseph’s Mission; Kasubi with King 
Mutesa’s tomb; and Mengo with the residence 
of the Kabaka (king) of Buganda. 

We visited Mengo Hospital on Namirembe 
Hill, the first hospital in Uganda, established 
by Sir Albert Cooke, which celebrated its 
golden jubilee last year, and the fine red brick 
Namirembe Cathedral, near where we saw the 
little galvanized-iron hut at the place where 
the Bible was first translated into the local 
language, secretly. Another day we went to 
Entebbe, the administrative capital oi Uganda, 
and then to Port Bell. 
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HOLIDAY 
COMPETITION 


A Holiday in East 
Africa 


By ANN WHITE, S.R.N. 


Left : Kilima’njaro has two peaks: Kibo, seen 
here, is perpetually covered with snow 


Below : life and colour in a native market at 
Muheza 


We had intended to cross the lake from Port 
Bell to Mwanza, but finally decided to go to 
Fort Portal, a 220-mile drive along a winding 
road towards the Ruwenzori Mountains, the 
fabled ‘‘ Mountains of the Moon.” 

We stayed a few days at a cinchona planta- 
tion about twenty miles south of Fort Portal, 
and from there we visited Katwe, on Lake 
Edward near the Belgian Congo border, where 
we sat and ate our lunch looking down on to 
the lake, which was teeming with hippopotami; 
there were young elephants splashing in the 
water and squirting it through their trunks, the 
cow and bull elephants lazily looking on. The 
“hippos ”’ were very docile, and allowed birds 
to perch on their backs as we walked within a 
few feet of them at the water’s edge. It wasa 
grand sight never to be forgotten. We also 
visited a salt lake there. 


A Buffalo Herd 


On the way back, just beyond the Equator 
(which is marked by a notice-board), we 
decided to have tea in the shade of a candelabra 
(euphorbia) tree, and it was not until we had 
comfortably settled ourselves that we noticed 
a herd of buffalo not far away. However, we 
kept a wary eye on’them, and left the car 
door open ready to get away quickly if they 
decided to be hostile, but all was serene. 

Next day we went to Bundibugyo in the 
pigmy country. We were held up for some time 
on our way, on an eleven-mile-long winding 
escarpment, by a fallen tree across the road. 
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Some Africans eventually moved it, by a lot 
of chopping and chanting, and finally pushed 
it over the edge of the road—a drop of some 
hundreds of feet. 

On the same trip we passed some hot 
sulphur-springs, reminiscent of Bath but 
covering many acres, and another day we 
visited various crater-lakes, miles from any- 
where and very eerie. 

During our stay there we had some excellent 
views of the Mountains of the Moon, with their 





A CRATER LAKE 


Above : 
Right : 


a crater lake near Fort Portal 


Ruwenzori at sundown—the snow-line 
is just visible 


Right : conversation with a pigmy woman near 
Bundibugyo 


Below : cattle grazing at Entebbe on the shores of 
Lake Victoria 
Left : 


a fallen tree blocks the route on an escarp- 


ment but willing hands soon move the obstacle 





rocky, snowcapped peaks and glaciers shining 
in the sunset. Other people have stayed near 
them for months at a time but have not been 
able to catch a glimpse of them because of the 
clouds, so we were very lucky. 

We were sorry when we had to leave 
Ruwenzori, but the rains were upon us, and 
the papyrus swamps were flooding the road 
in several places. We hurried back to Nairobi 
—-over 700 miles in two days over waterlogged 


* roads—and between Nairobi and Namanga we 





Above : 








came upon an 
skidded with ten 


overturned lorry that had 
Africans aboard, but none 
were hurt. When we arrived at Arusha we 
heard that the Afi River, south of Nairobi, 
was in flood and the road we had driven over 
the day before was five feet under water. 
Between Moshi and Muheza, and only sixty 
miles from home, it took thirty-two Africans 
to lift our car bodily out of the mud, but we 
arrived home safely, none the worse for wear, 
and thoroughly satisfied with a grand holiday. 





THE PIGMY FOREST 


looking across the pigmy forest to the 
Semliki river 


Examination Successes—the Royal Sanitary Institute Examination for Health Visitors 


IN "LONDON 
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Mrs. E. Hutton, Miss M. Illing, Miss J. M. Jackson, 
° Jager, Miss B. M. James, Miss J. M. Jones, Miss M. 
iss M. E. Jones, Miss A. T. Keelty, Miss J. Kerr*’ 


. i . G. A. Large, Miss 

A. M, Lewis, Miss M. Lewis*, Miss S. E. Liewellyn, Miss P. 
Lloyd, Miss S. B. Longmate, Miss E. Lucey, Miss M. R. 
McDermid, Mise M. McGaa#, Miss E. J. Mcliwaine, Miss M. E. 
Maddox*, Miss A. A. Main, MissV.1I. Mantv*, Miss M. Mathie, 
x . Mattocks*, Miss A. 


Windmuller, Miss E. M. Wright. ° 


* Studied at the Royal College of Nursing 


IN BIRMINGHAM 


At an examination for health visiters, being the examina 


tion approved by the Minister of Health, held in Birmingham 
on April 22, 23 and 24, 1948, 52 candidates presented them 
selves. The following 49 candidates passed the examination 
Miss E. M. Allen; Miss D. O. Anthony; Miss A. 1. McE. 
Bailey; Miss E. A. Bailey; Miss O. F. Birks; Miss K. 
Brennand; Miss L. G. Bridgwood; Miss C. M. Brodie; Miss 
M. Brogan; Miss D. M. Brown; Miss P. M. Clarke; Miss 
M. K. Cottrill; Miss V. J. Coulter; Miss L. M. Coward; 
Miss B. P. Cramp; Miss A. E. Davies; Miss F. A. Dearden; 
Miss J. M. Dingley; Miss J. Downing; Miss A. L. Gadd; 
Miss P. M. Gant; Miss J. M. Gibbs; Miss D. M. Haynes; 
Miss H. M. Hegarty; Miss J. Hird; Miss T. Horsley; Miss 
} Jellie; Miss S. John; Miss B. M. Lamb; Miss E. M 
ambert; Miss M. E. Lavin; Miss J. A. Lewis; Miss M. P 
Looby; Miss A. J. McCauley; Miss B. McDonnell;: Miss 
M. L. Meads; Miss J. R. Michelson; Miss E. M. Morgan; 
Miss E. E. Pedley; Miss A. E. Price; Miss M. O. Rees; 


Miss H. G. K. Rosenfeld; Miss E. Schofield; Miss F. Smith; 
Miss R. Sutcliffe; Miss J. G. Wedgwood; Miss F. B 
Whitehouse; Miss K. M. Whittingham; Mies &. R. Williams 
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THE SOCIAL FUNCTION OF NURSING*—*75r.JoHN coxen, 


M.A., Ph.D., F.B.Ps.S., 


E service of nursing may be regarded as basically part 

of the biological struggle for survival, part of the battle 

for health against a hostile environment, animate and 
inanimate. The struggles for survival that may be observed in 
mature occur between’ species. They are inier-specific. Intra- 
specific fights are relatively rare. Clearly, if the members of a 
species spent their energies in mutual destruction they would 
stand little chance of surviving the attacks of a common foe. 


Struggle for Survival 
Miner same holds true of human beings. If resources are de- 
ted from inter- to intra-specific warfare, a handicap is 
necessarily imposed in the struggle for survival. So we see 
that the choice of guns or butter is also the choice of guns or 
hospitals, submarines or health centres, bombers or nurse training 
schools and so on. Shortages of nurses, doctors, beds, and so 
on, are functions of the way we allocate our total national 
resources. This means that if we decide to devote an appreci- 
able proportion of our national resources to defence, the scope 
of our health service must be correspondingly reduced. We lose 
in the battle for health something like 7 or 8 per cent. of the 
value of our annual production. Probably twice as much as 
this is consumed in preparation for intra-specific conflict. Clearly, 
a full measure of physical, mental and social health presupposes 
a high degree of what might be called “ political hygiene.” 

If the biological function of nursing is to ensure survival, 
its social function is, indirectly at any rate, to promote the latent 
diversity of intellectual, aesthetic and cultural energies of the 
race, This implies that nursing services are a condition of 
production and, conversely, production is dependent on nursing. 
For the first time in the history of this country, as the late Mr. 


* A Summary of an address given to the Scottish Orthopaedic Council at 
the Victoria Infirmary, Glasgow. 


Lecturer in Psychology, Social Studies Department, University of Leeds 


Geoffrey Pyke pointed out, this mutual interdependence of 
nursing (and other health services) and production is a fact. 

In carrying out her professional bed-side duties, the nurse is 
not simply involved in a relationship between two individuals, 
On her side, the nurse represents a profession exercising a public 
service to the community. On his side, the patient, whether 
worker or housewife, is the bread-winner and sustainer of the 
community, on whom its survival depends. 

In order to understand better the social function of nursing, 
let us ask the question what would happen if there were no 
nurses. Confining ourselves for the moment to sick nursing, 
would most of the patients die, or linger on in protracted illness, 
or would they recover? Whether it be true or not that the 
vast majority would eventually recover of their own accord, it 
becomes clear, once we have formulated the question, that the 
nurse’s function is to expedite the patient’s recovery. An 
examination of relevant data bearing on the problem indicates 
that, in fact, nurses in general hospitals do perform this function, 
In nursing fields where they do not demonstrably do so, there is 
probably some defect in their training or working life which 
limits the effectiveness of their nursing duties, 

Following this line of approach we shall have, I believe, a way 
out of all the conflicting and confusing views on the content, 
length and methods of training and on matters of administration 
and nursing treatment. Scientific study of all these problems 
which have long been befogging discussion of nursing affairs will 
become possible, and the tormenting question: ‘ what is the 
function of a nurse ?”’ will find a solution integrating the view- 
points of patient, nurse, doctor, administrator and the community 
as a whole, 

[Dr. Cohen was.a member of the Working Party on the Recruitment 
and Training of Nurses, and his Minority Report is expected to be 
published shorily.—Ep.] 


’ ° 
Athlete’s Foot in Industry *—sy Mrs. R. A. DRURY, S.R.N., Industrial 
Nursing Certificate, Sister-in-Charge, Morrison Busty Pit, Annfield Plain, Co. Durham 


my daily routine since I joined the mines’ nursing service. 

It is only in industry that one meets it in its most virulent 
form, and I, therefore, thought that it might be of interest if I 
described some of the cases which I have come across, and the 
measures taken for prevention and treatment of this affliction. 

The common site of infection is between the little toes. There 
is a slit or ‘ keen,”’ as if a knife had been drawn through. This 
is always moist, and the surrounding skin becomes pinkish-white 
and sloughs away. The infection may spread over the top of the 
foot to the ankle, or under the sole; the fungus spreading under 
the callouses and raising watery pustules. A new patient will 
often tell you that he has had this for several weeks; he thought 
that he had chilblains because his toes were swollen and there 
was acute irritation; he decided to come for advice as the condition 
had begun to spread. 

In Heavy Industry 

Workers in heavy industries seem to be the worst sufferers, 
especially if they are working “ wet,” such as miners working 
on a wet seam, who have to stand in water throughout their 
shift. Others, such as chrome workers and those employed in 
the dye trade, often suffer from this condition. It is true that 
they stand on slatted boards, but they wear rubber boots which 
are injurious to the feet. 

Tinea is contagious, and in factories and pits where there are 
communal baths, it is easy to see how it may spread among the 
workers, just as it spreads among school children at a swimming 
bath. All workers should wear slippers when walking around 
the baths; they should never walk there with bare feet. To control 
fresh infection some firms have placed shallow tanks, containing 
disinfectant, at selected spots, so that everyone is bound to walk 
through them on his way to his clothes locker or the shower. 
Foot hygiene should be strongly stressed amongst workers in 

* A lecture delivered at the first colliery nursing conference, arranged 
by the Royal College of Nursing at Morrison Busty pit, County Durham. 


Av ay aay foot, or tinea, has become very important in 





heavy industries, the most important point being they should 
be taught to dry carefully between the toes. 

During seven months I have treated nearly 80 cases; some of 
these have suffered from tinea for 5 or 6 years, and only one 
case failed to respond to treatment. This man had had tinea for 
such a long time that, although his condition is greatly improved, 
a complete cure may not be achieved. In these days when so 
much stress is laid on production, the physical comfort of the 
worker is all-important; a man who has intense irritation in his 
feet is unable to produce good work. 

There are several treatments which I use and I vary these 
according to the length of the infection and the general condition 
of the feet. When the feet perspire a great deal, they are treated 
with hot foot baths containing a solution of potassium per- 
manganate cyrstals, 1 teaspoonful to 1 gallon of water, for 10 
minutes each day. 
layers of skin, so that the fungus beneath is reached; the baths 
loosen the skin so that the layers are easily removed when the 
feet are dried with wool. After the second day, the pustules 
under the feet will burst and the loose skin can be cut away. 
Surgical spirit is applied after rigorous drying. The feet are then 
painted with Castellani’s pigment and dusted with starch powder. 
After a week of this, even the worst feet will respond to treat- 
ment; baths are discontinued, and the pigment and powder are 
still applied, until the keens have quite healed. 

For those cases which have no swelling or inflammation, but 
an infection between the toes, I use merthiolate cream or urea 
formic iodide (U.F.I.) ointment, an Eséban product. I have 
found no benefit from painting with iodine. The latest treatment 
involves the use of sodium proprionate to prevent recurrence. 
Mycozal ointment or powder may be used effectively on cases 
which have been already treated unsuccessfully by other methods. 
When changing treatment a rest period between the old and new 
method is advisable, the feet being treated daily with spirit and 
starch powder, for a week or ten days. 
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Above : prize winners and nurses who have received certificates at the Cheltenham General, Eye and 

Children’s Hospital. Seated in the front row, from left to right: Miss M. Brice, Sister Tutor; the 

Reverend R. H. M. Bouth; Miss M. E. a i G. G. Gilmour-White, Esq., 0.B.E., and Miss C. M. 
ickie, matron 


Cheltenham General, Eye and Children’s, 
Hospital 

Miss M. E. Popham, Principal of Cheltenham 

Ladies’ College, presented the prizes at the 

recent prizewinning at Cheltenham General 

ital. Red Cross nurses augmented the 

so that all nurses could attend the 


ceremony. , 

Miss Popham said that people prepared to 

ive the whole of themselves to their work 
were needed in every walk of life. ‘“‘ It is for 
us in the professions to maintain the highest 
— standard because it is by the gradual 

ing of standards that people come to lose 
a real sense of values.” 

The matron, Miss C, M. Dickie, said the year 
had been one of progress and extension on the 
nursing side. There had been 100 per cent. 
successes in the final examinations, and 11 out 
of 12 entrants passed the preliminary State 
examination. 
were :—Bouth medal.—Miss 





Prizewinners 
M. S. Singleton. Practical nursing prize.— 
Miss H. M. Lane. Medical prize.—Miss B. 
Richardson. Surgical prize—Miss P. N. 
Cresswell. Myr. Sandeman Allen’s gynaeco- 
logical prize.—Mrs. Lloyd (Miss Anne Brad- 
bury). Dietetics prizes.—Miss A. Edmunds and 
Miss F. M. Smith. Dr. Donnison’s paediatrics 

iss—Miss F. M. Smith, Miss W. R. 

better. 


East Ham Memorial Hospital 
The annual prizegiving was held at East Ham 
Memorial Hospital recently. Mr. J. W. Lohden 
].P., last president of the hospital, presented 
the prizes and accepted the office of president 
of the recently formed Nurses’ League. 
Mrs. A. A. Woodman, M.B.E., vice-chairman 
of the Council of the Royal College of Nursing, 
we an address on “‘ The nurse of the future.” 
ize winners were :— Hospital final examina- 
tion,—First : Miss I. G. Liddy; second: Miss 
L. Rennick; third: Miss M. P. Johnston. 
ital preliminary e ination.—First : Miss 
LM. R. Moseley; second : Mrs. Pasquale (nee 
Pierce); third : Miss M. O’Neill. Mr. Lohden’s 
prize for the best all-round nurse and Matron’s 
et the best nurse of the year.—Miss M. E. 
ott. Sister tutor’s prize for theoretical 
progress —Miss R. A. Tompkins. 


West London Hospital 
On July 3, the matron and staff of the West 
Hospital welcomed a gathering of 
former members and students of the nursing 
staff at a reunion which began with a service 
M@the chapel. Dr. G. P. Shuter, chairman, 
/ "id that, although he hoped the presentation 
a medals and prizes would continue for many 
years to come, this was the last occasion under 

the present Board of Management. 
On behalf of the Ladies’ Association, Mrs. 
Dampier-Bennett said there had been a promise 
from the Minister of Health that neither they 
for their funds were in any way connected 
with the new scheme. The Minister had said 
he would welcome anything they could do to 
the comfort of both the staff and the 





Miss M. E. Craven, matron, said how very 
delighted she had been to hear Mrs. Dampier- 
say that they could still count on the 


aseceaa 


su rt of the Ladies’ Association, 


she congratulated the sister tutor on the 
excellent examination results, and thanked her 


for all the work of the past year. 


Former members of the staff were now 
holding appointments all over the world, in 


Africa, Australia, Greece and Trieste. 


Major D. H. Mason, O.B.E., presented prizes 
to the following :—George F. Marshall Gold 


Medal.—Miss H. 1. Webb. Ladies’ Association 
Silver Medal.—Miss M. A. McLeod. House 
Committee’s Bronze Medal.—Miss I. B. Scott. 
Rosamund Fowler prizes.—Miss H. I. Webb, 
Miss M. Peach. 
prizes.—Miss M. T. Connolly, Miss D. Pettman. 
First Year Examination prize-—Mrs. V. 


Rhodes, Miss J. M. Ellingworth. 





Above : at the fete at Stobhill Hospital, Glasgow, 
which was organized by the Student Nurses’ Associ- 
ation in aid of the Scottish Nurses’ Benevolent Fund. 
On page 584 of our issue of August 7, the picture 
described as a group taken at Stobhill Hospital 
should have read : ‘* Prize-winners at the Wrexham 
and East Denbighshire Hospital ’” 

Ransom Sanatorium, Nottinghamshire 

Lady Belper presented the prizesat Ransom 
Sanatorium, Rainworth, recently. Bouquets 
were presented to her and to Miss M, A. 
Simpson, matron. 


Anatomy and Physiology 


PRIZES AND AWARD 


After tea, visitors inspected an exhibition 
of work in the occupational therapy depart- 
ment, a display of equipment and work in the 
nurses’ classrooms and thoracic surgery unit 
in the new Clinical block. 

Prizewinners were :—Anatomy and physio- 
logy prizes.—Miss Dabols, Mr. Jones, Mr. 
Taylor, Mr. Fudge, Mr. Fletcher and Mr. 
Burton. Medical Superintendent's prize for 
tuberculosis.—Mr. Taylor. Matron’s prise for 
preliminary training school record.—Miss Lamb. 
Assisiant nurse's prise.—Miss Warren. 
Orderly'’s prize for night duty—Mrs. Hawkes. 
Part-time nurse (special prise for recruiting 
staff).—Miss Boxford. Part-time nurses’ longest 
service ize.—Miss Kaine. Domestic staff 
prizes for long service.—Mrs. Severns, Miss 
Dunderdale and Miss Cassidy. 


Clatterbridge (County) General Hospital 


The annual prizegiving was held at Clatter- 
bridge (County) General Hospital, recently. 
Miss N. M. Birch, matron, welcomed the guests 
and, particularly, Mrs. Holbert, former matron. 

Alderman Otto Glover, chairman of the 
Cheshire County Council, presented the follow- 
ing prizes: —Gold Medal—Miss R. Burrell. Silver 
Medal.—Miss E. Roberts. Bronze Medal.— 
Mr. W. Wright. Third year prize.—Miss E. 
Davies. Second year prize.—Mrs. A. Kinder 
First year prize.—Mr. J. Kay. Third year 
progress prize.—Miss K. M. Hayes. Second 


year progress prize.—Miss A. McMahon. First 
year progress prize.—Miss D. Roby. Pre- 
liminary Training School prise.—Mr. T 


Carron. 
St. Mary’s Hospital, Portsmouth 

At the re-union and prizegiving at St. Mary's 
Hospital, Portsmouth, on June 21, Miss M. L. M 
Gay, O.B.E., retiring matron, was presented 
with a brooch replica of the hospital badge, 
from members of the past and present staff. 
The brooch comprised the Red Cross in rubies, 
St. John Cross in diamonds and the City Coat 
of Arms in sapphires. 

Prizewinners included :—Anatomy, physi- 
ology and hygiene prize.—Miss M. Drew. 
Second year medical nursing prize.—Miss M. 
Payne. Second year surgical nursing prize.—Mr 
W. Hughes. Third year medical nursing prise.— 
Miss K. Horton. Third year surgical nursing 
prize.—Miss S. Stevens. 


Queen Mary’s Hospital for the East End 

Alderman Mrs. Parsons, J.P., presented 
prizes at the Margaret Lyle Midwifery Training 
School, Queen Mary’s Hospital for the East 
End. Mr. B. Spiers, F.R.C.S., M.R.C.O.G., 
Mr. Bartrum, Mr. Huntley and Major Perry 
were present. Miss M. H. Davies, matron, 
entertained the pupil midwives and guests to 
tea. The J. V. O'Sullivan Prize was won by 
Miss I. Spence and Miss D. Jones, with Miss 
P. Bennett second. 


Below : Members of the Lancaster and District Isolation Hospital medical and nursing staff at their 
recent congratulatory meeting. Front row : Dr. C. V. Stevenson, assistant tuberculosis officer, 2nd from 
left, Dr. A. R. Graham, honorary medical superintendent, 4th from left Miss M. Ellwood, assistant matron, 
Dr. F. C. S. Bradbury, central consultant tuberculosis officer, Miss A. Patchett, matron; and Dr. H. Villiers, 


consultant tuberculosis officer. 


Centre, back row Dr. J. J. Hennessy, resident medical officer. 


(See 


the Nursing Times of August 7, page 583) 
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THE CENTRAL HEALTH SERVICES COUNCIL 


a Full List of Members of the Councils for England and Wales and Scotland 


Council, appointed by the Minister of Health in accordance 
with Section 2 and the First Schedule of the National 
Health Service Act, 1946 :— 

Ex-officio : Lord Moran, M.C., M.D., F.R.C.P., President of the Royal 
College of Physicians of London. Lord Webb-Johnson, K.C.V.O., 
C.B.E., D.S.O., T.D., F.R.C.S., President of the Royal College of 
Surgeons of England. Sir William Gilliatt, C.V.O., M.D., M.S., F.R.C.S., 
F.R.C.0.G., President of the Royal College of Obstetricians and 
Gynaecologists. Harry Guy Dain, M.B., F.R.C.S., Chairman of the 
British Medical Association. Sir Herbert Lightfoot Eason, C.B., 
C.M.G., M.D., M.S., F.R.C.S., President of the General Medical Council. 
George Frederick Buchan, M.D., F.R.C.S., D.P.H., Chairman of the 
Council of the Society of Medical Officers of Health. 

Medical Practitioners: Janet Aitken, M.D., F.R.C.P., physician 
(London). Professor William George Barnard, F.R.C.P., M.R.C.S., 

thologist (London). Aleck W. Bourne, M.A., M.B., F.R.C.S., 
*.R.C.O.G., obstetrician and logist (London). James Alexander 
Brown, A.B., (R.U.I.), B.Ch., M.D., B.A.O., general practitioner, 
member of Birmingham Regional Hospital Board, (Birmingham). 
Sir Ernest Rock Carling, F.R.C.S., F.R.C.P., F.F.R., surgeon (London). 
Professor Henry Cohen, M.D., F.R.C_P., F.F.R., physician, member of 
Liverpool Regional Hospital Board and Board of Governors (Liverpcol). 
Edward Andrew Gregg, J.P., L.R.C.P.1.,L.R.C.S.I., general practitioner, 
member of County of London Executive Council (London). Wilfred 
Vivian Howells, M.A.. MB. B.Ch., M.R-C.S., L.R.C.P., general 
practitioner, member of Swansea Executive Council (Swansea). Horace 
Joules, M.D., F.R.C.P., physician and medical director, member of 
North-West Metropolitan Regional Hospital Board and of Hammersmith 
Hospitals Board of Governors (Middlesex). Professor Aubrey Julian 
Lewis, M.D., F.R.C.P., psychiatrist, Member of Bethlem and 
Maudsley Hospital Board of Governors (London). William Gordon 
Masefield, C.B.E., M.R.C.S., L.R.C.P., D.P.M., psychiatrist, member of 
South East Metropolitan Regional Hospital Board and of Bethlem and 
Maudsley Board of Governors (Sussex). William Norman Pickles, 
M.D., M.R.C.P., D.P.H., general practitioner, member of Yorkshire, 
North Riding, Exeeutive Council (Aysgarth, North Yorkshire). 
Professor Sir Henry Platt, M.S., M.D., F.R.C.S., Hon. F.A.CS., 
erthopaedic surgeon, member of Manchester Regional Hospital Board 
and Board of Governors (Manchester). Professor James Calvert 
Spence, M.C., M.D., F.R.C.P., paediatrician, Member of Newcastle 
Board of Governors (Newcastle-on-Tyne). Clement Willoughby 
Walker, M.B., B.Ch., M.R.C.S., L.R.C.P., general practitioner, member 
of Cambridge Executive Council (Cambridge). 


Persons with Experience in Hospital Management: Frank John 
Cable, F.H.A., superintendent, Manchester Royal Infirmary 
(Manchester). Sydney Clayton Fryers, O.B.E., F.H.A., House Governor 
and Secretary, Leeds General Infirmary, member of Leeds Regional 
Hospital Board (Leeds). Hon. Arthur Jared Palmer Howard, C.V.O., 
M.P., chairman of St. Thomas’s Hospital Board of Governors (London). 
Sir Owen Frederick Morshead, K.C.V.O., D.S.O., M.C., member of 
North West Metropolitan Regional Hospital Board (Windsor). Major 
General Sir Harold Augustus Wernher, K.C.V.O., T.D., honorary 
secretary of King Edward VII Hospital Fund and Chairman of 
University College Hospital Board of Governors (London). 


MEDICAL NOTE 


For Myasthenia Gravis 


A new preparation, known as T.E.P.P. (tetra-ethylpyrophosphate), 
is being tried out by a few patients suffering from myasthenia gravis, 
and may prove to be of greater value to them than Prostigmine as it 
has a more sustained action. The effect of the new drug is maintained 
over a period of 30 to 36 hours, while Prostigminme only lasts from 
two to three hours. There are some unpleasant effects of toxicity 
such as giddiness, profuse sweating, salivation and nausea, but these 
wear off when the drug is stopped; the patient’s dosage can be adjusted 
to prevent these occurring and Prostigmine can be given with the new 
drug to reduce the amount needed. The drug was discovered by our 
Forces entering Germany, being used by the Germans as an insecticide, 
causing muscular convulsions. By January this year, it was ready 
for use by patients suffermg from myasthenia is. It is unstable 
in water and is made up im tablet form, 10-12 mg. im 24 hours being 
the usual dose, taken by mouth. Atropine, gr. 1/100, may be given 
with it to lessen the effect om the intestines. Observation on the use 
of the drug by three patients with myasthenia gravis at the Middlesex 
Hospital were reported in the Lancet of April 3, and the authors stated 
that the drug was a completely effective substitute for Prostigmine, 
its action lasts about twice as long, and is much more even. 


TT" following is the list of members of the Central Health Services 





be 3 of 
North-West Metropolitan Regional Hospital Board and Middlesex 
County Council, member of Middlesex Hospital Board of Governors 
and Middlesex Executive Council (Middlesex). Mrs. Dorothy Thurtle, 
member of London County Council and Shoreditch Borough Council 
(London). Alderman William E. Yorke, J.P., Lord Mayor of Sheffield, 
member of Sheffield Regional Hospital Board (Sheffield). 

Dental Practitioners: Frederick J. Ballard, member of North-West 
Metropolitan Regional Hospital Board, University College Hospital, 
Board of Governors and Eastman Dental Clinic Board of Governors 
(London). J. Lauer, L.D.S., R.C.S., member of Dental Estimates 
Board (London). Harry Thomas Roper-Hall, M.B., Ch.B., M.DS., 
M.R.C.S., L.R.C.P. (Birmingham). 

Persons with Experience in Mental Health Services:—Sir Cecil Oakes, 
C.B.E., member of East Anglian Regional Hospital Board (Suffolix), 

Registered Nurses: Miss Eleanor Jeannette Merry, S.R.N., S.CM, 
education officer, Queen’s Institute of District Nursing (London). 
Miss Mary Elizabeth Gordon Milne, O.B.E., S.R.N., S.C.M., matron, 
St. Mary’s Hospital (London). 

Certified Midwife: Miss Nora Bryan Deane, M.B.E., S.R.N., S.CM., 
matron, Bristol Mater nity Hospital (Bristol). 

Registered Pharmacists: Richard Henry Henriksen, A.R.LC., MP.S. 
chief pharmacist, Dulwich Hospital (London). Alderman William John 
Tristram, ].P., M.P.S., member of Liverpool City Council and Executive 
Council (Liverpool). 

The Secretary is Mr. E. J. S. Clarke, of the Ministry of Health. 


+ + + 

The following is a list of members of the Scottish Health Services 
Council :-— 

Professor Dugald Baird, M.D., F.R.C.O.G., A. D. Briggs, Esq., 
M.B., Ch.B., Sir Humphrey Broun Lindsay, D.S.O., Professor D. F. 
Cappell, M.D., W. G. Clark, Esq., M.B., Ch.B., F.R.C.P.E., D.P.H.,, 
Alexander Cunningham, Esq., R. C. Scott Dow, Esq., L.R.C.PE,, 
L.R.C.S.E., L.R.C.P.S.G., L.D.S., H.D.D., C. G. Drummond, Esq, 
Lieut-Colonel J. C. Dundas, D.S.O., D.L., Miss Mary Esslemont, 
M.A., B.Sc., M.B., Ch.B., W. F. Ferguson, Esq., F.H.A., Miss Jean P. 
Ferlie, Professor G. B. Fleming, M.B.E., M.D., F.R.F.P.S.G., G, 
Matthew Fyfe, Esq., M.B., Ch.B., D.P.H., J. M. Graham, Esq., Ch.M., 
F.R.C.S.E., Professor Sir David Henderson, M.D., F.R.C.P., James F. 
Henderson, Esq., Miss C. McN. Keachie, J. R. Langmuir, Esq., M.B,, 
Ch.B., Professor J. R. Learmonth, C.B.E., F.R.C.S.E., David McCall, 
Esq., B.Sc., Ph.D., Ph.C., F.L.S., George MacFeat, Esq., O.B.E., 
M.C., C.M., I. H. Maciver, Esq., M.B., Ch.B., Professor J. W. McNee, 
D.S.O., M.D., F.R.C.P., John Mann, Esq., C.B.E., Miss E. G. Manners, 
A. F. Wilkie Millar, Esq., M.D., William O’Neill, Esq., Thomas Rankin, 
Esq., O.B.E., L.D.S., T. Ferguson Rodger, Esq., M.R.C.P.E., D.P.M, 
W. D. D. Small, Esq., C.B.E., M.D., F.R.C.P.E., Professor Sydney A. 
Smith, C.B.E., M.D., F.R.C.P.E., Joseph Steel, Esq., James Young, 
Esq., Captain J. P. Younger, C.B.E., D.L. 

Mr. T. D. Haddow, of the Department of Health for Scotland, 
has been appointed secretary to the Council. 


Films in Brief 
Ride the Pink Horse 


I went with a feeling I should not like this film and came away having 
had 1} hours quite good entertainment ! 

It is a story of blackmail and double-crossing and ultimate arrest of 
a master crook, but it is well done and beautifully acted by Robert 
Montgomery, Wanda Hendrix and Thomas Gomez as principals—the 
last named is a most endearing old ruffian | 


London Belongs to Me 

The characters in this film are typical South Londoners living in 4 
boarding house. Their lives are uneventful until Percy Boon tries to 
make a little easy money, then things begin to happen. There is & 
very lomg cast headed by Fay Compton, Alastair Sim, Ri 
Attenborough and Susan Shaw. The accused boy’s nightmare seemed 
to strike a wrong note, but it is certainly a film to see. 


Red Shoes 
A beautiful film in soft and natural technicolour, this story is of @ 
young ballet dancer (Moira Shearer) caught between her love for a young 
composer (Marius Goring) and her devotion to her art and its Master 
(A nton Walbrook). In her dancing of the ballet ‘‘ The Red Shoes” she 
nearly tells her own story, because im both she dances to her death. The 
cast mecludes Esmond Knight, Leomide Massine, Tudmilla Tcherima, 
Robert Helpmann and many others, all excellent. 
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For the Student 


Answers to State Examination 


Nurse ales 





By the Sister Tutor Section, Royal College of Nursing 
ELEMENTARY ANATOMY AND PHYSIOLOGY AND HYGIENE 


The Anatomy of the Lungs 


QUESTION 2.—Give an account of the anatomy of the lungs. What is the 
mechanism by which air enters the lungs ? 
In the lungs an exchange of gases takes place between the blood and 
the external environment; this exchange is called external respiration 
god is a function which the structure and position of the lungs enable 
them to fulfil. (See Figure 1) 
The two lungs are in the thorax, one on each side of the mediastinum; 
are in contact with the outside air by way of the two bronchi, 
thetrachea, the pharynx, thenose andthe mouth. The apices project 
into the root of the meck, the bases are in contact with the 
and extend to a lower level posteriorly. At the hilum on 
medial surface the bronchus, pulmonary artery, pulmonary veins, 
the bronchial artery and vein, the lymphatics and the nerves enter 
and leave the lung. 


Shape and Divisions 


The lungs are cone shaped; the anterior borders are thin and sharp 
and the posterior borders rounded and thick. The left lung is divided 
into two lobes and the right lung into three lobes by fissures; the 
left lung is longer and narrower than the right, with a notch on its 
medial surface, in which the heart lies. 


Structure 
Each bronchus entering the lung divides and redivides, the smallest 











branches being called bronchioles. The walls of the bronchi and their - 


larger branches consist of fibro-elastic tissue with rings of cartilage to 
keep them patent. This cartilage is gradually reduced and is absent 
in the bronchioles. The bronchioles have walls of plain muscle, con- 
traction of which narrows the lumen. The bronchi and their branches 
and the bronchioles are lined with ciliated columnar epithelium. 

The lung is made up of units called Jobules; these each consist of a 
terminal bronchiole which expands to form an infundibulum. The walls 
af the infundibulum project to form minute air sacs called alveoli. 
(See Figure 2) 

The alveoli are lined by a single layer of flattened, endothelial cells. 

from the pulmonary arterjes containing deoxygenated blood 
mmify round the alveoli; the blood is thus separated from the air by 
gly two very thin walls, each one cell in thickness. The oxygenated 
blood is carried away by capillaries of the pulmonary veins, which also 
mmify round the alveoli. In between the lobules és connective tissue 
in which elastic fibres predominate. 
_ The bronchial vessels from the aorta give nourishment to the lu 
tissue. The lymph drains into glands round each hilum and is contol 
to the thoracic and right lymphatic ducts respectively. The nerve 
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Apex of Lung Ribs 
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ie Rarvetal Pleura 


Base of Lung 


Mediastinum Oraphragm 
(contarning heart aad 


large blood vessels ) 


FIGURE 1 
Above : the relationship 
of the lungs and associ- 
ated structures. Al- 





Bronchiole 
though it is not possible 


to show this, the visceral infundioetom 
pleura goes down into the 
fissures of the lung, the 
surface of which it fits P 

like a glove 

FIGURE 2 
Right: @ unit of jung Alveolus 
tissue. For clarity, the ~ 
capillaries are shown ad- Capillaries of the 
joining one infundibulum pulmonary artery 

only and vein 


supply to the lung is from the vagus and from the sympathetic nervous 
system 


The Pleura 

Each lung is enclosed in an invaginated sac called the pleura, the 
visearal layer of which closely. covers the lungs, the parietal layer 
lining the chest wall, there being no communication between the 
pleural sacs of the two lungs. The two surfaces of the pleura are in 
contact except for a film of serous fluid which they exude and which 
enables them to glide easily over each other. 


Mechanism by which Air Enters the Lung 


The chest cavity enlarges in size, the lungs expand and air is drawn 
in through the upper air passages. The enlargement of the chest 
cavity depends upon two simultaneous movements. The diaphragm 
contracts and descends, enlarging the chest cavity longitudinally, and 
the inter-costal muscles contract and pull the ribs upwards and out- 
wards, enlarging the chest cavity horizontally. Because of the negative 
meyer in the pleural cavity, as the chest cavity enlarges the visceral 

yer of pleura must follow the parietal layer and the elastic lungs 
expand. 


STATE EXAMINATION QUESTIONS (June, 1948) 


Final Examination 


GENERAL NURSING 


1, An old man is admitted to hospital suffering from apoplex 
due to cerebral thrombosis. How wall you nurse Sim ? 7 
2 What observations should be made and what records should 
be kept when nursing a patient with lobar pneumonia ? 
8. Give an account of the post-operative care of a patient after 
tholecystectomy. 
af A patient is admitted to hospital with burns extending from 
buttocks to the ankles. How would you nurse him? Give one 
method of treatment. 
5 A patient is suffering from an advanced stage of carcinoma 
the uterus. What nursing care and treatment might be given to 
te the symptoms ? 
t preparation is necessary for a patient before peri- 
Reorthaphy ? Describe the gash apemtivegnerdion treatment. ‘ 
_ 4. Discuss the relative merits of the different methods of administer- 
ne What are the nurse’s responsibilities regarding this 


& Discuss the different methods by which heat 
septa y which heat may be applied 


“——)-) | 


Final Examination for Mental Nurses 
PAPER | 


1. State the forms of mental illness that may arise from alcoholic 
excess. Describe in detail any one of the chronic forms. 

2. What varieties of restraint are available? Discuss the advan- 
tages and disadvantages of each. 

$. An elderly patient complains of severe pain in the lower abdomen. 
What may be the cause ? State what you would do if medical help is 
delayed. 

4. How may a nurse assist in preventing mental deterioration in a 
case of schizophrenia ? 

5. What symptoms would you expect from disturbed functioning 
of the following cranial nerves :—(a) fifth or trigeminal; (b) seventh 
or facial; (c) eighth or auditory; (d) tenth or vagus? 

6. How may unconscious conflicts give rise to mental symptoms ? 
Illustrate this by describing a case of hysteria. 

7. Describe the course, symptoms and treatment of influenza. 

8. Write short notes on the following :—(a) catalepsy; (b) sordes; 
(c) chorea; (d) syncope; (¢) melaena. 











“ CYCLING ” 
By Dora Mary Fisher 
This is a vivid attempt to bring back to the older 


generation the frivolities of their youth 


through art we find out more about 

them. If they can pick up a pencil and 
start to make something out of nothing, they 
win back their self respect. Art has meant that 
many patients to-day, instead of lying back 
and waiting to die, are mentally alive till 
death overtakes them.” 

Adrian Hill was speaking at Orsett Lodge 
Hospital where Art students of the South East 
Technical College have chosen colour schemes 
for some of the wards in the geriatric depart- 
ment and have decorated them with their own 


pictures. 
Delightfully Gay 


Mr. Hill said that the pictures wre 
delightfully gay without being tawdry. In 
many cases the pictures had a third dimension ; 
you could look at the pictures and see things 
moving. He did not consider that the pictures 
should last forever, but what had been done 
was a challenging success and had been worked 
out scientifically, giving a feeling of air and 
colour. He congratulated Mr. F. A. Taylor, 
A.R.C.A., N.R.D., Hon. F.R.S.A., and the 
students, who had not just painted a picture, 
but had painted one for a certain job. The 
repercussions of this would go far and wide. 

Mr. Hill suggested that more art might be 
introduced into occupational therapy, for if 


Peron in bed are so interesting, and 





ART AT ORSETT LODGE— 


Pictures by London Art Students 
Decorate a Hospital 


patients began to consider themselves, then a 
state of worry prevailed. If, however, they 
actually tried to draw something themselves, 
then they had this immense satisfaction of 
making something out of nothing. ‘“ These 
pictures,’’ said Mr. Hill, “were as much for the 
staff as the patients. Even if people were not 
loquacious about a picture, it did not mean that 
they had not felt the impact of it and mental 
disturbance is a good thing.” 


Victorian Days 

Nearly all the pictures show scenes of late 
Victorian life which most of the patients would 
remember as the time of their youth. The 
pictures are painted boldly and Miss Smith’s 
Victorian gentleman on his ‘ modern’ bicycle 
looks just as dashing as the proverbial butcher- 
boy who always cuts his corners too finely. 
There is an excellent painting of a dog-fight, 
watched intently by the twa dog owners and 
a third party. There is a well-painted football 
scene, a Victorian bathing scene at the time 
when only a very little piece of human flesh 
might be shown with decorum. Every 
picture is cleverly painted on paper which has 
been made wet so that it dries taut and is a 
suitable medium to be nailed on to a wooden 
board which hangs on the wall. 

Mr. Hill then described the scheme of the 
British Red Cross Society, whereby prints were 


“ THINKING ”’ 
By Eileen Fisher 
A painting of a pink spaniel which is, to say the least 
of it, provocative 





In Parliament 


The Minister of Health expressed his thanks 
in the House of Commons recently, to all 
those persons who had taken part in hospital 
work and associated activities for their 
public service. 

The membership of regional and group 
hospital boards was raised in another question 
by Sir Ian Fraser (Conservative, Lonsdale) who 
wanted to know if these boards had power to 
co-opt a limited number of extra members. 
The Minister told him they had not, but the 
regional hospital boards, hospital management 
committees and the governors of teaching 
hospitals had power to appoint committees and 
sub-committees consisting partly of outside 
members, and to delegate functions to them. 
He believed this would be done on a consider- 
able scale. He stated in reply to Mrs. Manning 
(Labour, Epping) that he thought it was a 
false impression that representatives of local 


Labour Parties seemed to be the only people 
who had been left on these boards. 

Before the House of Commons rose for the 
summer recess, Mr. Hardy (Labour, Salford 
South) asked the Minister of Health whether 
he was aware that part-time nurses working 
less than 30 hours a week were paid higher 
hourly rates of pay than full-time nurses who 
were working overtime; and what steps he was 
taking to remedy this state of affairs. 

Mr. Bevan : The arrangements for the pay- 
ment of part-time nursing staff and for 
overtime payment in the case of certain full- 
time nurses represent recommendations of the 
Nurses Salaries Committee. Any modification 
is a matter for discussion through the new 
Whitley machinery that is being set up. A 
Whitley Council for Nurses and Midwives is 
being formed and one meeting has already 
been held. 
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“ BOATING ”’ 
By Kenneth Bottom 


I 

The picture shows a placid Victorian scene with} 4 
crooked houses in the background rather in th 

impressionistic style ' 








lent out to hospitals. One student asked why 
the society had not adopted original pictures) 
for this scheme, and Mr. Hill said that it had 
been felt that professional painters would ask 
why patients should see only the work of 
students. He agreed, however, that nothing 
could equal the vitality of an original painting 
and he hoped to put the case for the showing 
of original paintings again. 

No one could listen to Mr. Hill’s talk without 
being stimulated to acquire “‘ the seeing eye” 
and also to strive to give every possible physi- 
cal comfort to the patients so that they may the 
more easily reach the state of artistic apprecia- 
tion. For what are pictures if spectacles are not 
in reach to see them with, and art may only 
conjure up horrid shapes and forms unless wef le 
are careful to make the nursing care only of the} By 

Nr 


highest. 
Unusual Aid ; 


Good work is being done by the Pro 
fessional Classes Aid Council. This organiza 
tion exists to help members of the profession 
classes, their wives and children, and the bodies 
supporting it include the Royal College af 
Nursing, the Nation’s Fund for Nurses, 
Royal College of Midwives, and the Chartered 
Society of Physiotherapy; its patroness is Her 
Majesty Queen Mary. 

The annual report tells of the Council 
activities. The parents of one boy broke do 
in health and it looked as if they would not t 
able to keep him at school for his vital 
year; the Council stepped in, the boy was 40! 
toake his examination and gain a scholarshy 
which will enable him to study medicine. 

The Council could, of course, do much mo 
—if it had more money. Contributions ¢ 
enquiries for help should be addressed to: 13 
Professional Classes Aid Council, 20 Campee 
Hill Square, London, W.8. 
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CONGRESS ON INDUSTRIAL 
MEDICINE 


The Ninth International Congress on 
jal Medicine will be held in London 
from September 13 to 17. 


The programme is full and interesting. 
The Royal College of Nursing is nsible 
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for the Nursing Sessions to be held on Monday 
Tuesday, September 13 and 14. The 
rers for these Sessions are nurses from 
jum, Canada, U.S.A., Sweden or Australia 
ud Gt. ’ Britain, Receptions, a special show 
“Hamlet ”’ at the , Leicester Square, 
@ visits fill every evening during the 
ress. An Industrial Nu Exhibition 
i be staged in the Cowdray Hall, Royal 
lege of Nursing, from September 14 to 17 
ive. The development and scope of 
ial nursing be illustrated by 
ographs, and the main feature “of the 
bition will be an industrial treatment 
fre, where lecture demonstrations will 
place as follows :— 


_ Tuesday, ber 14, 
ssday and Thursday, September 15 and 16, 
10.30 a.m. ‘‘ No Touch Technique.” “ Treat- 
of Major Casualties: (a) at the factory; 
on admission to hospital.”” ‘‘ Treatment of 
1 eters Technique.” “‘ Water- 
Dressings for Injuries to Workers on Wet 
al Processes.”” ‘‘ Treatment of Eye In- 
” Demonstrations will be repeated during 
three days if there is sufficient demand. 


The full Congress fee is £3 and the charge 
one or two sessions is {1. Applications to 
should be made to the Organising 
, Ninth International Congress on 
Industrial Medicine, Room 501, B.M.A. House, 
Tavistock Square, London, W.C.1. 


at 2.30 p.m. 


Branch Reports 
Brighton and Hove Branch.—On Monday, September 13, 
at 7 p.m., there will be an executive meeting at the New 
a Sey ~a, -— On Frida FW F- enqeensber 17, 


_—_— business mee held at the 
ee Hospital for Sick Chi Children, The meeting 
be followed by a musical intestude, 


given the ieee Representative. 


Royal College of Nursing News 


og ete be obtained from the Secretary, Royal College 
lies Pom Conti 


Nursing, 
lish Square, W.1, or on local Branch Secretaries 


Ward Sisters’ Study Days in London 
The following study days for the Ward and 


Departmental Sisters’ Group have been 
arranged by the London Branch :— ~ 

Morning Session.— , September 10 a.m.— 
A visit to the Royal National at, Nose and’ Bar H tal, 


t 
urgeon William 8. —_4--% B.A,, 
Cantab. » FRCS. 
Cross M. 


m-th, + 90°75. 77 wo K cen 

Done? 18, 14, to 

or visi at 10 a.m. The Middlesex Hospital, Mortimer 
Round. Professor A. Kekwick 


W.1, Medical W. 
M.B., B.Ch., F. RCS. 
in response to on states.” 
tests. Station : Oxford Circus—Bakerloo and 
Line. Buses : 7, 8, 17, 25, 73 to Berners Street, (2 mins. walk). 
or visit 

The South London Blood Supply Depot, Benhill Avenue, 
m4, Surrey. Methods of storing blood, etc. Train from 
Victoria Station to Sutton (10 mins. walk). Bus 88. 


—2.30 —The Westminster Hospital. 
St. John's Gardens, —— =. Lecture-Film: “ Modern 
Anaesthetics and Oxy; ” Lecturer: Dr. G. S. W, 
Organe, M.D., D.A., rey “R.C.P. Station : Victoria 


134, etc. to Great Smith ‘s 
London Blood . Depot. 


7 = ae a.m.—A visit to . 
Operative Demonstra 

S Mr. Jobat > Horstord, URGE. MB. FRACS. 

Underground p By St. Paul’ 's—Central Line. Buses: 

7, 8, 17, 22, 23, 25b. 

Afternoon Session. pm—St. Mary's Hospital, 
De My W.2; Lecture: “Streptomycin.” Lecturer: 
Dr. M Young, 'C.LE., M.B., Ch.B. Station ;: Paddington 
Main Praed Street, Bakerloo and Metropolitan 


, College members 1s. 6d. 


Non-College members 23. Student ‘Nurses lectures only) 1s. 
enquiries and applications fees 

s! addressed envelope please) to :—Miss E. M. Downer, 

St. "s Hospital, W.2.. Please state clearly which visits 

are as tickets are limited be issued in strict 


rotation upon receipt of application. 


LLANELLY’S ACTIVITIES 

The members of the Llanelly Branch, for 
their annual outing, visited Tenby and the 
Pembrokeshire Coast. They had a most 
enjoyable day. 

The members have also been very busy with 
the British Empire Cancer Campaign Appeal, 
for which they have been responsible locally 
for many years. This year they collected the 
record sum of £381 9s. 4d. The appeal was 
organised by Mrs. J. B. Harries, M.B.E., and 
Sister S. Morgan. 


Helping Branch Secretaries and Members 


Lost week we published the names and addresses of 

Secretaries in the Northern and Midland 
Areas. This week we publish the Western Area, 
further Areas will be published in August as space 


permits 


WESTERN AREA 
| Arse Organiner —tin H. L. Adams, 60, Cotham Road, 


Branch Secretaries 
ABERDARE (SB).—Mrs. E. D. Reynolds, 19, Montague 
Terrace, Aberdare, Glam. 


GATH.—Miss F, E. White, Royal United Hospital, Bath. 
BOURNEMOUTH. a H. H. Taylor, Royal Victoria & 
West Hants. Hospi Boscombe, Bournemouth. 
BRIDGEND (SB) otise 'G. Lewis, Mid-Glamorgan County 
i Mice Fe Be rowse Walker Dunbar ital, 
—Miss r H 
Clifton, Bristol. = or 


] CARDIFF.—Miss I. G. Morse, Royal Infirmary, Cardiff, Glam. 


CARMARTHENSHIRE at ro S. Morgan, 

CHEL TENHAM.—-Pi M. Bri General Hospital, 
iss ice, Gene jospi 

Cheltenham, Glos. 

DORSET.—Miss Lansle » Nurses’ Cottage, Wrackleford, 

Near Dorchester. . = 


EXETER.—Miss D. M. Diment, Tiverton & District Hospital, 
Tiverton, Devon. 
GLOUCESTER.—Miss B. Cole, The Royal Infirmary, 


iter, 


ISLE OF WIGHT.—Miss Batten, Frank~ James Memorial 
Hospital, East Cowes, Isle of Wight. 


JERSEY, C.l.—Mrs. A. B. Rogers, General Hospital, Jersey. 
- ~“ie G. Jones, Greenfield, Pentyla, Port Talbot, 
lam. 


NEWPORT.—Miss V. M. Stanley, 66, Coronation Road, 
Cwmbran, Mon. 


OXFORD, Miss Field, Churchill Hospital, Oxford. 
PLYMOUTH.—Miss A. Ni City Hospital, Plymouth. 
ed non —Miss Wheeldon, Royal Portsmouth 


I, Por 


REDRUTH. —Miss S. R. Davies, Gunwin, 
Cornwall. 


a aa —Miss R. Judge, 20, Radnor Road, Salisbury, 

SOUTH & WEST SOMERSET.—Miss M. Miles, Westwood, 
Haines Hill, Taunton, Som. 

SOUTHAMPTON.—Miss G. D. M. West, T/S Mercury, 


Hamble, Hants. 

SWANSEA & S. WALES.—Miss Gething, The Lan, Morriston, 
Swansea. 

SWINDON.—Miss D. E. Waite, 116, High Street, Wootton 
Bassett, Swindon, Wilts. 

TORQUAY.—Miss Dalzell, Craigmillar, Cary 
Babbacombe, S. Devon. 

TRURO.—Miss H, Cooke, 15, Lemon Street, Truro, Cornwall, 

WESTON-SUPER-MARE.—Miss G. M. Harvey, 15, Hatfield 
Road, Weston-super-Mare, Somerset. 


WINCHESTER.—Miss U. M. Tokley, Royal Hants. County 
Hospital, Winchester. 














Porthleven, 


Park, 


621 





A garden fete at Broomfield. Hospital raised £140 

for the Distressed Children in Eu fund. The 

fete was run by the Chelmsford Branch of the 

Royal ry of Nursing and the picture shows some 
of the hospital staff at the jumble stall 


Coming Events 
NEUROLOGICAL NURSING 


A series of six weekly lectures on Neuro- 
sychiatry will be held on Mondays at The 

ational Hospital, Queen Square, W.C.1. 
commencing on Monday August 30, at 6 p.m., 
as follows :—Introduction by Dr. Eliot Slater, 
August 30; Neuroses by Dr. C. E. Lacey, 
September 6; Schizophrenia and its Treatment 
by Dr. C. E. Lacey, September 13 ; Manic De- 
pressive States and their Treatment by Dr. C. E. 
Lacey, September 20; Organic Reaction Types 
by Dr. C. E. Lacey, September 27; General 
Treatment by Dr. C. E. Lacey, October 4. 

An invitation is extended to all senior 
nurses. 

Weymouth and District Hospital.—The annual prize- 

ing and reunion will take place in the Assembly Hall of 
i on September 11, at 3 p.m. 
f are welcome. R.S.V.P. Matron. 


ving jot 
Jeymouth Training 
All past members of the s 


News in Brief 


Inter—Hospital Tennis Tournament 

Tue Children’s Hospital, Pendlebury, were 
the winners this year of the Manchester Inter- 
hospital Tennis Tournament, the other team to 
reach the final contest was the Manchester 
Royal Infirmary. 
Harefield Fund 

Tue student nurses at Clare Hall Hospital, 
South Mimms, Middlesex, have raised the sum 
of £149 7s. 4d. for the Harefield Fund for 
Nurses suffering from Tuberculosis, by a sale 
of work at the hospital. 


NURSES’ APPEAL FOR NURSES 


Nation’s Fund for Nurses 

It is obvious that many friends have a deep 
appreciation and sympathetic understanding 
of the situation in which many of our aged 
nurses find themselves to-day. We all know 
that money at the present time has a constant 
decrease in purchasing power—and this means 
that we need more money than ever before. 

We know that to give at all is real self- 
denial to many, but every penny is most 
welcome and we feel that by your generosity 
others may be encouraged to help too. 


Contributions for Week ending August 14, 1948 


f «4 ¢ 

Miss E. Bryden (for a holiday) : 220 
Comoe = The Buxton Clinic ... 5 0 0 
D.B. - 200 
Miss our tmcathizy donation) 26 
Total mn 4 6 


W. Spicer, Secretary, Nurses’ A 
College of Nursing, la, Henrietta 
London, W.1. 


peal Committee, Royal 
lace, Cavendish Square, 




















































































Denmark, 1948 

In June this year it was my great privilege 
to be one of a party of nurses from Great 
Britain and Ireland who paid a visit to 
Denmark in order to enjoy a holiday and to 
learn a little of the culture and customs of the 
country. 

While there we stayed at Krogerup Hojskole 
in Humlebaek. This was one of the Folk High 
Schools for which Denmark is famous. We 
cannot pay a high enough tribute to the 
Danish exncil of Nurses who organised our 
trips to various places of interest, sanatoria, 
hospitals, and other public institutions, and to 
the Danish people for their wonderful 
hospitality. The British Nurses were much 
impressed by the high standard of nursing in 
the hospitals and the cleanliness of all the 
institutions visited. We all feel that we have 
learnt a great deal from our Danish colleagues. 

During the same period a number of Danish 
nurses were enjoying a holiday in Britain under 
the care of the National Council of Nurses of 
Great Britain and we hope that our country 
had new ideas and inspiration to offer to our 
visitors. 

This was the first time anything like this 
holiday exchange had been attempted and 
those of us who were fortunate to go, sincerely 
hope that it will not be the last. The fortnight 
we spent in Denmark was a great experience 
and will always bring back happy memories. 

Frances L. Potts. 


Holiday in Switzerland 


I should like your readers to know of the 
wonderful holiday I had in Switzerland. 
The tour, advertised in your paper, was 
organized by the Young Women's Christian 
Association and run by the Polytechnic Tour- 
—— Limited. 

rom the time I joined the special train at 
Victoria till I returned 17 days later, every- 

thing was arranged for me. No woman spend- 
ing a holiday alone need hesitate to go abroad 
by herself, if travelling this way. If going 
third class, I advise her to take an air cushion 
to sit on, as the trains travelling through 
Belgium, France and Switzerland have wooden 
seats. Another cushion and a travelling rug 
is also recommended, as, normally the journey 
through France is made at night. I found 
I could buy a meal on the boat, but I advise 
travellers to get their Thermos flasks refilled 
while on the boat, as this will last them over 
night, and, with a few rolls or sandwiches will 
make a meal for the early morning. I was able 
to get lunch at Bale Station, while waiting 
for the Customs when crossing the Swiss 
frontier, then at Lucerne I had time for another 
good meal between changing trains for Lugano. 

Food at the Esplanade Hotel, Lugano is 
excellent ; there is an extra charge for baths, 
but each room is provided with its own hand 
basin and there is plenty of hot water. 

It is a good suggestion to pack a bottle of 
Fruit Salts, or Milk of Magnesia tablets, as the 
change in the diet, with more fats, strange 

vegetables, and plenty of fruit, makes some 
people feel a little bilious for a few days. Be 
careful with the wines, take them in small 
quantities at first, and wear dark glasses, 
and a scarf, or buy a cheap Swiss straw hat if 
you feel you are getting a headache or eye 
strain. 

I advise travellers to register their luggage 
and to take a large case if possible, as this 
does not cost any more than paying for porters 
at every change and through the customs. The 
case is registered at Victoria, and you do not 
see it again till at your destination, but re- 
member to take with you a small case with 


night clothes, in case the registered case is not 
delivered at the hotel till the next day. 

No evening dress is necessary. I went to 
several dances, but ordinary afternoon dresses 
were worn. Slacks and shorts are not popular, 
except at the Lido, when sunbathing. 

I managed very well on the {14 spending 
money, and I was also able to buy a few presents. 
Through the Polytechnic I paid four guineas 
for a master ticket which allowed me to go 
on several tours in Lugano, by boat, coach and 
rail. The scenery throughout is wonderful, and 
on ali these interesting tours, a guide was 
provided for the party. 

EruHer W. Hii, S.R.N. 


The Right Approach 


Ever since the closed shop incident, student 
nurses in this country have been urged to join 
the Royal College of Nursing, which is recog- 
nized as the negotiating body of our profession 
and which is now giving its serious attention to 
the present crisis. 

The question, to-day, is not so much one of 
ends as of the means by which the ultimate 
aim can best be achieved. Surely everyone, 
irrespective of political views, and not least of 
all the College itself, realizes that the present 
salary per month is no adequate remuneration, 
even for a student (e.g., student teachers get a 
grant of approximately {2 a week). 

To those nurses who are clamouring for a 
£5 a week minimum wage during iraining and 
who feel obliged to resort to strikes, I should 
like to point ont that nursing is a profession 
in a category by itself. Moreover, long before 
the State took over the hospitals, people were 
told about the increase in National Insurance, 
and the superannuation, though a compulsory 
saving involving reduction in salary, is only of 
ultimate benefit to the individual concerned. 
We cannot expect to have student status, with 
all the privileges it involves and expect a good 
salary at all costs. What we do want is enough 
to enable us to live reasonably whilst training 
and a better reward after the goal has been 
reached. 

We believe this can best be achieved by the 
active support of all nurses to the Student 
Nurses Association and we feel confident that 
the Whitley Council and the Royal College of 
Nursing will not fail us. 

ERIKA MEYER, 
Student Nurse. 


A Matron’s Thanks 
May I thank all members of the Royal 
College of Nursing who gave me their support 
in the last council election? Although my 
nomination was unsuccessful I greatly appreci- 
are the support I received. 
Doris JAMEs, Matron, 
Isolation Hospital and Sanatorium, 
Southampton. 


FOR STATE ENROLLED ASSISTANT NURSES 

The State-Enrolled Assistant Nurses on the 
staff of the West Middlesex County Hospital 
are arranging a Garden Party and Sale of 
Work to raise funds for their Association. 
The Garden Party will be held in the grounds 
of the West Middlesex County Hospital on 
September 7, at 2.30 p.m. There will 
be a large variety of stalls and amusements. 
The Countess Mountbatten of Burma has 
graciously consented to open the Garden 
Party. 

All State enrolled assistant nurses and their 
friends are welcome. Gifts, large or small, in 
money or in kind, will be gratefully received. 
They should be sent to Miss L. Avery, S.E.A.N. 
West Middlesex County Hospital, Twickenham 
Road, Isleworth. Middlesex. 
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For Certificated Nursery Nurses 
The National Association of Certificateg 
Nursery Nurses, launched in May, is already 
justifying its inauguration bh the steady flow 
of = for membership from all over 
the British Isles. For many years trained 
nursery nurses have felt the need for their own 
professional organization to safeguard them in 
all spheres gf their work, to encourage a high 
standard of training, to keep them in touch 
with new methods in the care and teaching of 
young children, and to bring them together for 
discussion on vocational matters, and for social 
activities. This organization has now become 
a reality and is open to all nursery nurses 
holding a recognized nursery certificate; 
nursery assistants who have completed five 
years’ nursery work as associate members; and 
nursery superintendents, matrons, teachers, 
wardens, etc., will be eligible as hon 
members. The annual subscription is 5s. for 
full membership. 

The Committee is composed equally of 
nurses trained in day nurseries, colleges and 
non-college residential nurseries. The honorary 
secretary is Miss Holmes, St. Anne’s Nu 
Training College, Binfield Park, Bracknell, 
Berks, who will furnish particulars of the year’s 
proposed activities, and welcome applications 
from prospective members. 


PHYSICAL EDUCATION 


The Ling Physical Education Association has 
issued its annual report for 1947. An outstanding 
feature of the year had been the visit to Great 
Britain of the Swedish Gymnastic teams, 
whose demonstrations were seen by an 
estimated total of 30,000 people. 

Refresher Courses and Conferences had been 
arranged throughout the year. One of these, 
the Conference for members teaching the pre- 
nursing course in schools, was organised in 
conjunction with the Association of Women 
Science Teachers and the Royal College of 
Nursing. 


The Star and Garter Home 


As practically all the 183 patients at the 
famous Star and Garter Home for Disabled 
ex-Service Men at Richmond, Surrey, are 
bed-ridden, or mobile only in invalid chairs, it 
requires as many as 152 people—nurses, 
domestic workers and administrative staff— 
to look after them. This has led to an urgent 
necessity for more extensive quarters to house 
the nurses, and the St. John and Red Cross 
Joint Committee have allocated £150,000 out 
of funds earmarked for the relief of disabled 
ex-Service men to meet this and other special 
needs. The Star and Garter is one of the homes 
not included in the new National Health 
Schemé. 

SOCIAL WELFARE APPEAL 

*‘ There has never been a time when it was 
more important to maintain the voluntary 
spirit in social welfare work,” says the 18th 
annual report of the S.O.S. Society. The 
report describes the activities of the Society, 
in particular of its hostels for men and 
adolescents. Town Planning authorities re- 
fused to allow the Society to open a home for 
old people at Westcliff-on-Sea because they 
considered the premises more suitable for a 
hotel, but plans are afoot for the establish- 
ment of such a home in South London. The 
registered offices of the Society are at 
24, Ashburn Place, Gloucester Road, S.W.7. 


Kensington Meeting 

A meeting with strong local implications was 
held recently by the Fulham and Kensington 
Group of Hospitals at St. Mary Abbott's 
Hospital, Kensington. Plans were discussed 
for recruitment of nurses to help towards the 
opening of many wards closed owing to short- 
age of staff, and suggestions put forward to 
encourage voluntary assistance by | 
residents. 















